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LECTURE IV. 
VACCINO-SYPHILITIC INOCULATION, 


“ The fear of unknown evils is a disease of the mind. It flies from the 
shadow, and creates more danger than it avoids. 
and betrays the succours of reason. It is hard to fear and not to err.” 

“There is this in real evils: they deliver us from the petty despotism 
of those that are w 

VACCINATION is often followed by a rash upon the skin, even 
in the most healthy children, ard it undoubtedly has a tendency 
to call into activity any latent affection which would naturally 
produce a cutaneous eruption. In cases of hereditary syphilis, 
vaccination will often determine the appearance of an eruption 
which, left to itself, would have become developed after a short 
interval; or, in cases where the syphilitic eruption has already 
appeared, vaccination will not unfrequently cause its recur- 
rence. In such instances medical men are often unjustly 
accused of having caused the disease, and the parents of the 
child are but too glad to lay the blame on the vaccination. It 
becomes, then, most important, both for the protection of 
medical men and also for the welfare of their patients, that it 
should be known what diseases, if any, can be conveyed by 
vaccination ; what the symptoms are by which those diseases 
can be recognised ; and what are the conditions under which 
they are liable to be communicated. 

Some detinite conclusions upon these points would dissipate 
unfounded apprehensions, would often prevent most unjast 
accusations, and would enable the surgeon to appeal conclu- 
sively to the symptoms, as in other diseases, to settle any con- 
troverted point. 

With these objects in view, we proceed with the analysis of 
the table furnished in the previous lecture, a diagram of which 
is now reproduced for the purpose of reference :— 


A 
| 


b 











a 


ane 
Hi 


g 


Tt may be well to state, that the facts from which the fol- 
lowing summary is deduced are contained in a work now in 
the press by Dr. Pacchiotti, Professor of and Clinical 
Surgery at Turin (to whom I am indebted for several sheets of 
letterpress) entitled ‘* Sifilide trasmissa per Mezzo della Vac- 
cinazione in Rivalta, presso Acqui.” A notice of the same facts 
is also published in some letters 07 the same author, and M. 
Cerise in the Union Médicale Nov. 9th and Nov. 

1561, and for the 20th of F » 1562. Dr. Pacchiotti 
a disciple of Ricord, and we may be sure not disposed to 
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ceive hastily any facts which were opposed to the doctrines of 
his illustrious teacher ; in fact, as he tells us, he for a long time 
st ed with his ceived convictions until the facts which 
ually unfolded themselves before his eyes were no lon 

to be gainsaid. The facts themselves which he has reco’ 
were verified by himself in conjanction with five other medical 
men, who formed a Commission on purpose to inquire into the 
circumstances of this extraordinary case. 

In nearly all the cases, perme’ & observed, the disease com- 
menced with an indurated ulcer, which Dr. Pacchiotti and the 
medical men associated with him regarded as the same as the 
infecting chancre of Ricord. This was accompanied by mal- 
tiple indolent bubo, To this rule there were some rare excep- 
tions, to which we shal! refer hereafter. 

In the vaccinated children (D and F in the diagram) these 
ulcers replaced the vaccine vesicle. In the mothers and nurses, 
ulcerations formed on the breast, followed or accompanied 
multiple enlargement of the axillary glands (represented 
in the diagram). The husbands (iH who were infected 
ulcers on the penis, with multiple enlargement of the inguinal 

lands. A girl (I), twelve years of age, who habitually carried 
little sister, had a chancre on her arm, followed by 

symptoms. The little sister—one of those who had been vac- 
cinated—had a sore on her thigh, and is since dead. 

The secondary symptoms observed and described by the 
gentlemen who formed the Commission were—mucous tubercles 
around the anus, on the genitals, and on the lips; ulcerations 
on the tonsils, on the tongue, and on the nose; different forms 
of syphilitic cutaneous eruption; loss of hair; impetigo; en- 
largement of the post-cervical glands; cachexia; marasmus. 
These symptoms were observed in different degrees by the six 
gentlemen who formed the Commis:ion in forty-six children 
out of the total number (sixty-three) who were vaccinated. 
The children were all previously healthy, and these symptoms 
appeared in the whole of the cases within four mont 
anyone accustomed to medical observation doubt that some 
terrible disease had been communicated to these children, and 
from them to their nurses and mothers, and from the latter 
again to their husbands ? 

How shall we deal with these facts, a detailed account of 
which is given in the works above mentioned? Shall we pass 
them over in silence, and ignore that such an occurrence ever 
took place? Surely such a course would scarcely be worthy a 
country in which vaccination took its rise, or become a es- 
sion to whom the public look for advice in sanitary matters. 
The facts themselves must be known, and for us to pass them 
by would be tacitly to admit that a dreadful disease, over 
which we have no control, and the laws of which we do not 
understand, might be communicated by vaccination. Such an 
impression left upon the public mind would be fraught with 
unmixed evil, and would go far, by the imaginary terrors 
which it would excite, to counteract the real blessings which 
the discovery of vaccination has conferred upon mankind, We 
shall adopt a wiser and a better course: we shall study the 
disease as it appeared at Rivalta, and compare it with what 
was previously known of similar cases elsewhere, and we then 
shall be able to determine the exact nature of the disease which 
has so unexpectedly appeared, the symptoms by which it may 
be recognised, the conditions under which it may possibl 
recur, and, in all probability, how it may for the future be with 
certainty avoided. 

In such a case, to be forewarned is to be forearmed, To 
know the laws of the development of a disease is to strip it of 
all its dangers, so far as artificial inoculation is concerned, at 
the hands of the experienced surgeon. The full acknowledg- 
ment of the danger is the real source of safety. We might, in- 
deed, ourselves called upon by the maxims of a mere 
selfish ce to pass by these palpable dangers of vaccina- 
tion—to attempt to i their existence—to hush them u 
from the hearing, and to conceal them from the view, of 
outside the ion, lest the whole fabric of faith in vaccina- 
tion be undermined or destroyed. But the maxims of a narrow, 
selfish prudence are, in their essence, of a short lived power, 
and being destitute of the strong foundations of truth po right, 
in the long ran ever miss their end ; they are the 
results, not of salutary caution, but of undefined fear. Under 
= influence veri oo of the ary nema are a, and 

i imagined so confounds all the 
faceltion, that no real danger can be proper provided for, can 
be justly estimated, or can be so muc' as fully seen, The eye 
of the mind is thus dazzled and uished. This short plan 
of policy must certainly fail; and in investigating the circum- 
stances connected with twofold inoculation, to ignore the sub- 
ject with the facts hereafter to be related before our eyes, would 
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be to plunge into a dark gulf, with all the precipitation of fear. 
But let us, on the contrary, be guided in the matter by a true 
foresight and prudence. The nature of a wise caution is, with- 
out question, to be conversant and familiar with the causes of 
our hidden fears, and by forcing them into the light of reason 
and reality, to produce them in their proper shapes, and in the 
face of all men to show them for what they are. 

We therefore proceed with a narrative of the facts observed 
at Bivalta, and shall subsequently compare them with those 
which have occurred in the experience of other medical men. 

On the 24th of May, 1861, Giovanni Chiabrera, the first 
vaccinifer (indicated by A in the diagram) was vaccinated by a 
surgeon named Cagiola. The lancet employed was reported to 
have been perfectly clean, and the lymph used had been sup- 
plied in a capillary tube by M. Ivaldi, of Acqui. The child, at 
that time eleven months old, was in a state of apparent health. 
On the tenth day, that is on the 2nd of June, forty-six children 
were vaccinated by the lymph procured from the first vacci- 
nifer. Ten days after this the second vaccinifer (C), Menzone, 
furnished lymph for the vaccination of seventeen other children. 

Within two months, forty-six of these children (D, F) 
were infected with a disease considered by a Commission ap- 

inted for the purpose of investigating the subject to have 
se syphilis. 

The first vaccinifer was in a state of marasmus on the 7th of 
October, and subsequently suffered from alopecia; the second 
vaccinifer died three months after the operation, and before 
much attention was directed to the subject, and consequently 
before his symptoms were particularly noted. 

In the country district about Rivalta, the poor, it appears, 
seldom apply to a medical man except in cases of great need, 
and sometimes only in the last necessity. This circumstance 
will account for the scanty details in the early history of these 


cases, 

Dr. de Katt, who, according to the Report of the Commis- 
sion, is a physician of much intelligence and reputation, says 
that the symptoms considered to be syphilitic showed them- 
selves at periods varying from ten days totwo months. The 
mean time was twenty days after vaccination. 

In some cases, no sooner was the vaccine vesicle healed than 
it became surrounded by a red, livid, and copper-coloured 
areola, It then extended and ulcerated afresh. In other in- 
stances, ulcerations formed upon cicatrices left by the vaccina- 
tion, and these were covered with scabs, which were con- 
tinually renewed. In a certain number the vaccine vesicles 
had an unfavourable appearance from the first, and were accom- 

ied by a general eruption, which the common people con- 
founded with the small-pox, and the nature of which is not 
clearly described upon any medical testimony. 

On the 7th of October six children were dead without any 
treatment, and before the attention of the medical men had 
been directed to the subject. Three children were then in a 
state of danger ; fourteen were recovering under specific treat- 
ment ; and one was well. The treatment consisted of inunc- 
tion of Neapolitan (mercurial) ointment, with the administra- 
tion internally of iodide of potash and syrup of sarsaparilla. 
The symptoms observed in these children were mucous tubercles 
around the anus and on the genitals; characteristic ulceration 
of the mucous membrane of the lips and the back of the throat ; 
specific enlargement of the lymphatic glands, sometimes in the 
groins, and sometimes in the neck ; different forms of cutaneous 
eruptions, considered by the Commission to be syphilitic; alo- 

secondary ulcerations, and tubercles. Two children at 
this date were in a state of marasmus and syphilitic cachexia. 
At this period some mucous tubercles had already appeared on 
the breasts of some of the mothers who suckled their children. 
Mercurial treatment was found to be very effectual at this 
period in these cases. 

On the 18th of November the mother (B) of the first vac- 
cinifer had from ten to twelve mucous tubercles on the labia. 
On the 7th of October this woman had been carefully examined, 
and was then perfectly free from any disease of the kind, She 
had two other children living, perfectly healthy. 

On the 7th of November six other mothers (G) had ulcers on 
their breasts, which the medical men who formed the Commis- 
sion reported as syphilitic. Another child at this period wasdead, 

On the 9th of February, 1862, twenty mothers or nurses, 
who were known to have been healthy and well on the pre- 
ceding 7th of October, had been infected by their children. 
These twenty patients at this date presented all the symptoms 
of secondary syphilis. (Described in No. 4 of the Gazetta dell’ 
As:ociazione Medica.) 

The details of these cases will doubtless b2 demanded, and 
an abstract of them is accordingly furnished, 





1. Morbello, Domenico, aged twenty months, was vaccinated 
on the 2nd of June, 1861, from the first vaccinifer (A). The 
Commission reported, on the 7th of October following, that the 
cicatrix left was of a copper colour, and hard, The little 
patient had six flattened tvbercles around the anus, syphilitic 
roseola upon the body, and partial alopecia. His mother was 
healthy. 

2. Voglino, Guiseppe, aged fifteen months, vaccinated on the 
2nd of June from firat vaccinifer (A). Cicatrices left by vac- 
cination livid, hardened, and large. They remained unhealed 
for two months and a half. In October there were tubercles 
around the anus, and an eruption of syphilitic tubercle upon 
the body. The mother was healthy; she had some small boils 
not presenting any suspicious characters, 

3. Marescotti, Gerolamo, aged nine months, vaccinated on 
the 2nd of June (A). In October the Commission reported 
that he had seven or eight flat tubercles around the anus, 
alopecia, and a hoarse voice; the vaccine cicatrices were hard 
oe large, and the axillary glands were similarly affected. 
The mother was healthy. 

4. Panodi, Maddalena, aged two years and a half. The 
sears of the vaccine vesicles are reported as indurated, of a 
copper colour, and very large; they secreted a fluid, and were 
covered hy soft scabs; the axillary glands were enlarged. The 
child was in a state of syphilitic cachexia, accompanied by 
marasmus. There exis'ed innumerable flat tubercles around 
the anus and vulva; these were ulcerated, of a grey colour, 
and secreting a puriform fluid; enlarged inguinal ylands; the 
lips were covered with ulcers; alopecia; the voice was rough, 
and sounded as if the child were affected with croup, The 
mother was healthy. 

5. Morbelli, Guiseppe, aged sixteen months, vaccinated 
June 2nd. In October ther i the vaccine vesicles were 
still discharging and were indurated ; there was specific enlarge- 
ment of the axillary glands; brown spots existed around the 
groin and upon the genitals; there were traces of cutaneous 
syphilitic eruption on the trunk and extremities; skin mottled; 
enlargement of cervical glands; scabs on the head; hoarse 
voice. Nurse healthy. 

The foregoing cases have been related together, as they all 
presented hardened cicatrices at the points where the vaccina- 
tion had been performed. In most of the other cases this in- 
duration was not observed, or is not recorded; but it must be 
recollected that the vaccinations took place in the beginning of 
June, and that the Committee did not make their report until 
the October following. During the interval no accurate ob- 
servations appear to have been made with regard to the con- 
dition of the infected children. 

6. Carozzo, G., aged fourteen months, vaccinated June 2nd 
(A). The vaccine vesicles did not make their appearance until 
a month after the vaccination. The cicatrices are reported as 
‘*abnormal.” He was previously in good general health. In 
October he had fourteen flat ulcerated tubercles around the 
anus; there were three spots of *‘ circinnate” syphilitic eruption 
on the skin of the abdomen, and others less marked upon the 
back; the posterior cervical glands were rather more enlarged 
than natural; the mouth and lips free from disease. Parents 
healthy. 

7. Cupena, Theresa, aged fifteen months, vaccinated June 
2nd (A). Reported in October as of a weak constitution, pale, 
and with a flaccid skin; livid tubercles scattered over the skin, 
some suppurating, o hers cicatrizing; there was an ulcer on 
the chin; the vaccine cicatrices irregular. The health of the 
mother good, but she presented two small suspicious tubercles 
on the nipple. 

8. Morbello, Antonia, aged six months, vaccinated June 2nd. 
Cicatrices reported as irregular. In October she had ulcerated 
mucous tubercles on the commissure of the labia, and a serpi- 

inous ulcer on the chin; there were livid, copper-coloured 
blotches on the thighs and nates, said to have been preceded 
by ulcerated spots, which were ed as symptoms of the 
small-pox ; the genitals healthy. Mother in good health, 

9. r week Aa E., vaccinated June 2nd. Re as presenting 
flattened tubercles in the groin, on the vulva, in the perineum, 
and around the anus ; there was also ulceration at the commis- 
sure of the lips. The father was healthy. There existed a 
suspicious ulcer on the nurse’s nipple, and this was accompanied 
with axillary adenopathy. 

10, Saccone, Teresa, aged sixteen months, vaccinated June 
2nd, The report in October states that the vaccine cicatrix 
has gradually ulcerated; it bas a livid, copper-coloured hue 
around it. There are eight flattened, su ing tubercles 
around the anus, and ten indurated ary syphilitic nore 
on the vulva; these resembled mucous tubercles, is appa- 
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rently weak, with a pale face; aphonia, Mother healthy. Has 
ordinary boils only on one shoulder, 

11, Garbarino, D,, aged five months, vaccinated June 2nd. 
In October the vaccine cicatrix was livid and coppery ; there 
were numerous livid cicatrices, which had suppurated long be- 
fore, and which now remained elevated above the level of the 
skin, around the anus; the cervical glands enlarged; specific 
indvration of axillary glands; health moderate, improving. 
Mother sound. 

12. Forranis, Lucia, aged one year, vaccinated June 2nd. In 
October there were livid spots, the traces of former ulcerations 
which had extended round the superior and internal part of 
the thigh ; this ulceration the mother said had commenced 
with a vesicle; voice hoarse, Mother healthy, with the excep 
tion of an abscess in breast from ordinary acute inflammation. 

13. Coggiola, Maria, fourteen months, vaccinated June 
2nd. The vesicles healed, but after a month they re-ulcerated. 
In October she had seven or eight flattened tubercles around 
the anus, in the perineum, and upon the vulva. Child under 
mercurial treatment. Mother healthy. 

14. Tortrolo, Giovanni, aged eight months, vaccinated June 
2nd. The vaccine vesicles soon became converted into ulcers, 
and remained open for more than three months. In October 
th } nape large cicatrices, brown and livid. She had had 
syphilitic roseola for a month anda half There was alopecia 
and a hoarse voice ; copper-coloured spots existed on the skin 
: the _ —e, Sams abdomen, and extremities ; - A ne 

tic mark on genitals or anus; specific enlargement of cervi 
glands. Mother quite healthy. 

15. Voglino, F., aged sixteen months, vaccinated June 2nd. 

October the vaccine cicatrices were deformed and livid; the 
axillary glands were specifically enlarged. There was a gene- 
ral syphilitic papelar eruption on the skin ; a serpiginous ulcer 
existed on the chin and lower lip; aphonia; no disease on the 
genitals or around the anus. The mother had five character- 
istic syphilitic ulcers on the left nipple, with specific enlarge- 
ment of the axillary glands. 

16. Testa, L., eight months, vaccinated June 2nd. In 
October there were innumerable livid spots on the inferior ex- 
tremities and on the nates ; traces of syphilitic papule on the 
skin ; the a cellular tissue was —_— at several 
points; a grey lardaceous ulcer, presenting the appearance of a 
en eee ee se 

; aphonia; a up y- er sound, 

17. Morbelli, is yey two years, vaccinated June 2nd. 
In October the scar by the vaccination was reported as 
imperfect and livid ; general syphilitic, squamous, and papular 
eruption on the back. There were eight or nine tubercles 
around the orifice of the anus; two secondary ulcers on the 
prepuce and one on the glans; specific enlargement of the 
glands in the groin; flat pustules (tubercles ?) on the lip and 
on the tonsils; en] cervical glands; adenopathy of axillary 
glands. Mother healthy. 

18. Pansare, Caroline, aged sixteen months (first series). 
Cicatrices of the vaccine pustules, broad, with a third part 
violet-coloured and ill-shaped ; axillary glands affected ; mucous 
tubercles around the orifice of the anus ; traces of pustules and 
ulcers on the nates, with livid cicatrices as in the other cases 
above mentioned. Narse healthy. 

19. Morbello, Lewis, aged ten months (first series). Ulcera- 
tions at the lips and commissures, like patches of mucus, cor- 
responding with each other; cervical pleiades ; crustaceous 
eruption on the head; flat tubercles around the anus; skin 
spotted with a rose-coloured, syphilitic tint ; vaccine pustules, 
livid and suppurating even now, after four months. The mother 
was examined by the official commissioner, and found healthy 
in the genitals, on the 27th of September last ; now there ap- 
pears a small ulcer on the areola of the left mamma, and a 
flattened tubercle, resembling a cicatrix, on the areola sur- 
rounding the nipple on the right side. Affection of the axillary 
glands increases. 

20. Garberini, John, aged eight months. A very extensive 
ulceration on the chin; here and there some very suspicious- 
looking cutaneous tubercles, resembling boils, which suppurate, 
but are indolent, resembling the gummy tubercle; voice 
hoarse ; appearance weak. Mother healthy. 

_ 21. Corelli, Louisa, aged eighteen months. Imperfect vac- 
cine cicatrices, suppurating at the expiration of four months ; 
axillary glands affected ; innumerable flat, suppurating tubercles 
at the anus and vulva; inguinal glands indurated ; aspect un- 
healthy. Marked improvement in the curative means used. 
oe. = yet poy 

jowing are the cases described by De Katt, and after- 
wards seen by Dr. Pacchiotti :— 'y 





22. Bianchi, Agostino, two years (first series of vacci- 
nations). Skin spotted from cutaneous syphilis; roseola; 
as ic: vaccine pustules imperfect, and suppurating 


at the expiration of two months; axillary glands affected. 
Died 


Nurse and father healthy. 

23. Curaccia, Antonio, aged six months (first series). 
on the 14th of August, after an acute pustulous eruption, very 
like that of some of the other children at this period, according 
to the nurse’s assertion, who it as a case of malignant 
small-pox. The vaccine es were still suppurating pre- 
vious to death. The case was not visited by De Katt. 

24. Curaccia, Josephine, aged eleven months (first series), 
Vaccine pustules suppurating at the expiration of a month; 
skin spotted with syphilitic roseola, followed by syphilitic 
ophthalmia; flat tubercles around the anus and vulva; voice 
hoarse. Father and mother healthy. 

25 Castelvero, Andrew, aged one year (second series). Vac- 
cine cicatrices ill-shaped, of a coppery-red colour; these suppu- 
rated for more than a month, closed, and again reopened 
after fifteen days, and suppurated for another two months; 
they are now healed. In the groins and at the anus he had 
flat ulcers with a lardaceous surface; an impetiginous crast on 
the head ; loss of hair (alopecia) ; the inguinal glands enlarged ; 
mee pleiades; cachectic habit; anemia. Father and mother 

26. Chisbrera, Domenico, aged one year (first series), died 
Sept. 23rd. Presented vaccine pustules, still suppurating, and 
ulcerated mucoas tubercles in the genital Yigg Died of croup 
in forty hours. Father and mother healthy. 

27. Coggiola, Catherine, aged two years (first series). Vac- 
cine suppurating for two months; numerous ulcerated 
mucous tubercles about the genitals and at the anus; constitu- 
tion good. Mother healthy. 

28. Dalca, Biagio, aged two _— (first series). Presented 
at the first visit a cutaneous syphilitic eruption of roseola, pro- 
dacing a mottled appearance of the skin; cachectic aspect; 
anemia. Treatment mercurial. General improvement. 

29. Ferraris. Ottavio, aged nine months (second series), died 
Sept. 25th. Covered wit les, according to the parents, 
and in a consumption, with colliquative diarrhea; not seen, 
however, by De Katt. 

30. Gunone, Nicolino, aged two years (first series). Vaccine 
pustules very ill-shaped, and of a coppery colour; three 
suppurated for about a month, then closed, then again dis- 

for about four months; now healed. Some flat pus- 
tales showed themeelves in the groins, and six around the anus; 
those of the groins are now healed ; the others are in process of 
cicatrization. Mother and father healthy. 

31. Graa, Catherine, aged nine months (second series). Mucous 
tubercles with a lardaceous surface around the anus and on the 
genitals. Was treated by Dr. Moponero, from Rocca Grimalda, 
with iodine and bichloride of mercury. Father and mother 


healthy. 
32, Drettate Domenico, aged one year (second series), 


Vaccine pustules separated at the expiration of two months ; 
flat pustules at the groins and at the anus; enlarged glands at 
the groins; incipient emaciation. 

33. Manzone, Louisa, aged six months, was vaccinated on 
June 12th by means of the vaccine matter drawn with a 
lancet from the pustules of the child Chiabrera (first vac- 
cinifer) on the tenth day from their first appearance, toge- 
ther with forty-six children of the first series, all vaccinated 
at the same sitting. This child (Manzone) served to vaccinate 
from arm to arm on the 22nd of June seventeen other children, 
seven of whom were afterwards infected with syphilis. This 
was the account given by the nurse in Rivalta, But the father 
and mother, who lived in Acqui, had hardly had notice of the 
disease of which their infant daughter was affected, when they 
removed her at the beginning of August (two months after the 
vaccination) from Rivalta to Acqui, in order to have a consulta- 
tion with Dr, Silventi. This experienced surgeon ised 
that she tas affected, in the first place, with a papular syphi- 
litie eruption on the back, abdomen, upper and lower extre- 
mities: the papule were __ of a rose colour, and in part 
covered with fine whitish scales; secondly, with mucous pus- 
tules, or flat tubercles, suppurating in the centre, scattered in 
great number on the great va of the vulva, around the anus, 
on the adjoining nates, and upper and internal parts of the 
thighs; thirdly, with “ plaques muqueuses” on the two commis- 
sures of the lips, and with an abundant flow of viscid saliva ; 
fourthly, with con; and indolent swelling of the cervical, 
inguinal, and mesenteric lymphatic glands; fifthly, with maras- 
mus in an advanced stage; sixthly, and lastly, the vaccine pus- 
tules were still suppurating, and one of these, as large asa 
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French centime, was surrounded by a coppery ring, and in part 
covered with a black crust. He then declared it infected with 
secondary syphilis, and seriously recommended to the parents 
that it be treated in a proper way. As sometimes happens, the 
wise advice was not listened to. No treatment was ad 

On the 10th of September, however, (three months after the 
vaccination,) the child died of marasmus, with a bloody flux, 
{according to the parents, who went to see her.) The autopsy 
could not be effected, But the parents relate that, although 
the cutaneous syphilis had almost vanished some days previous 
to death, the flat tubercles at the anus, pudenda, and at the 
mouth continued even to the very Jast in the same state as that 
in which they were seen by Dr. Silventi. The ulcers on the 
arms, especially the largest, covered with a black crust, con- 
tinued to the last. The father and mother were always most 
healthy, and are so still ; and Dr, Silventi, who from the first 
visit sought carefully whether Manzone had been born syphi- 
litic or had acquired the syphilis by means of the vaccination, 
had both from the parents and the nurse the reply that the 
child, previously healthy, only became ill some time after the 
vaccination, as was the case with all the other children, But 
the nurse who suckled it (perfectly healthy in August when 
she saw Dr. Silventi) was now affected with ulcers on one 
breast. 

This is the account gathered with great exactness from Dr. 
Silventi, who was one of the members chosen by the Congress 
of Acqui to examine the children of Rivalta, 

34, Muazza, Bernard, aged eight months (first series). Vac- 
cine pustules suppurating for two months ; flat ulcerated pus- 
tules at the genitals and anus; enlarged inguinal glands; voice 
hoarse ; roseola. 

35. Morbelli, Antoinette (of Julius and Charlotte), aged 
seven months (first series). Showed i able tu- 
bercles on the genitals, on the lateral and internal parts of the 
thighs, and at the anus; roseola; loss of voice; vaccine pus- 
tules irregular ; axillary glands indurated. 

36. Morbelli, Joseph for Michael and Mary), aged eight 
months (second series). Died 26th of July, without having been 
seen by any medical man, According to the parents, his body 
was covered with pustules resembling those of the other boys. 
To the eruption succeeded diarrhoea, marasmus, and death. 

37. M Ili, Isabella (of Sebastian and Mary), aged eleven 
months (second series), Vaccine pustules suppurating for about 
two months. Covered with flat pustules with lardaceous sur- 
face all about the pelvis, geni and anus, and also at the 
commissure of the lips ; roseola; alopecia; aphonia. Now show- 
ing indications of marked improvement. 
™§s. Morbelli, Lewis (of Michael and Angela), aged two years 
(first series). Flat ulcerated tubercles at the genital parts, in 
the groins, and around the anus; roseola; voice hoarse ; axil- 
lary, cervical, and inguinal glands enlarged and indurated ; 
vaccine cicatrices indurated. 

39. Morbelli, Semino (6f Bernard and Mary), aged two years 
(second wad Ho wiped, pehvesiee at the genitals and 
anus; vaccine-looking pustules alongside suppurating; axillary 
glans affected. Now very much better, - 

40. Morbelli, Theresa (of John and Catherine), aged ten 
months; vaccinated 2nd of June, died 10th of September. 
Particulars wanting. ; 

41. Picasso, Joseph, aged two years (first series). Depressed 
ulcers in the groins ; genitals and anus somewhat emaciated ; 
anemic ; now in the way of recovery; vaccine cicatrices indu- 





42, Scianca, Antonia, aged eighteen months (second series). 
Presents a marasmatic aspect ; vaccine pustules suppurated for 
upwards of two months ; mucous pustules at the genitals and 
anus; ulcerations at the commissure of the lips; aphonia ; 
axillary glands affected; syphilitic roseola; anemia, The 
mother was found to be affected with two indurated uleers on 
both nipples, accompanied by indolent and increasing enlarge- 
ment of the axillary glands, 

43. Voglino, Michael, aged sixteen months (first series). 
Some flat pustules at the genitals and anus ; vaccine pustules 
discharged for two months; cicatrices ill-shaped, indurated, 
with affection of the axillary glands, 

44, Viotti, Anvunciata, aged ten months (second series), Pre- 
sented a cutaneous eruption ; flit pustules at the anus and 

itals ; inguinal glands eularged ; cervical pleiades ; cachectic 
it; anemia; aphonia; alopecia; vaccine pustules irregular 
and still discharging. 

From the history of the two vaccinifers—Chiabrera and Man- 

with that of the greater number of the syphi- 
litic children, the mong More are drawn :— 

First, That Manzone, Chiabrera, was syphilitic, 





Secondly. That she had not already an hereditary syphilitic 
taint, latent, and put inte activity by the inserted vaccine 
matter, but the syphilis actually entered with the insertion of 
the vaccine lymph. The healthy parents and the sypbilitie 
ulcers on the arms which followed the vaccine pustules prove 
—_ rule which, however, was not observed in the child Chia- 

rera, 
= Thirdly, That these ulcers were the first manifestation of the 
isease. 

Fourthly. That after a certain timeof incubation the secondary 
syphilis appeared, which was in full eruption two months after 
the vaccination, 

Fifthly. The transmission of the syphilis effected from the 
mouth of the child, Manzone, to the nipple of the nurse, again 
demonstrates that the child was truly infected with syphilis, 
and had communicated it just as the child Chiabrera had trans- 
mitted it to the nipple of the mother. 

Sixthly. That as the child Chiabrera had given syphilis with 
the vaccine lymph to Manzone on the tenth day of the coming 
out of the pustules, so Manzone gave syphilis to the seven 
children of the second series with the vaccine matter on the 
tenth day of the coming out of her pustules. 


Tn the next lecture the history of this disease at a more 
advanced period will be given. 
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CERTAIN POINTS IN THE CLINICAL 
EXAMINATION OF THE URINE. 


By WILLIAM ROBERTS, B.A., M.D. Lonp., 


PHYSICIAN TO THE MANCRESTER ROYAL INFIRMARY, AND LECTURER ON 
PATHOLOGY IN THE MANCHESTER SCHOOL OF MEDICINE, 


LECTURE 1. 


ON THE DISCRIMINATION OF URINARY DEPOSITS BY THE 
UNAIDED SENSES. 

GEnTLrMeN,—It would seem at first sight an easy matter to 
examine a specimen of urine, and to determine with exactness 
how nearly it conforms to, or how far it differs from, the 
standard of health. It is not so, however; it is neither easy 
to make sure that a urine is natural, nor to estimate the amount 
and significance of the departures from health which may be 
positively recognised. This arises from the wide physiological 
variations to which the urine is subject, which affect, not only 
different individuals, but also much more the same individual 
at different periods of the day, according as food, drink, exer- 
cise, rest, sleep, and external temperature react on the system, 
By these agencies the proportions of the normal ingredients 
are made to vary through an immense range, and the physical 
characters of the secretion may be completely altered without 
exceeding the boundaries of health. The usually clear urine 
may be thick from a precipitation of the earthy phosphates at 
the moment of emission, or it may become cloudy from pre- 
cipitation of amorphous urates on cooling and standing awhile; 
the reaction may change from acid to alkaline; the density 
may range almost from zero to 1030, or even 1036; and the 
tint may shade away from a brandy-red to absolute colourless- 
ness,—and yet the urine be a strictly healthy one, Hitherto 
the number and extent of the physiological variations of the 
urine have been imperfectly known, and until trustworthy 
additions are made to the knowledge of them, errors will arise 
from confounding them with abnormal states, 

In the absence of precise rules, and while waiting for their 
discovery, there is no better safeguard against blunders than 
a frequent examination of the urine in healthy and diseased 
individuals ; and as the more exact methods of chemical test- 
ing and microscopical research require both time and oppor- 
tunity, as well as a very considerable education which many 
practitioners never attain, it is very desirable, especially im 
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ital practice, to possess a means of guaging the urine th.t 
be expeditious, yet sufficiently trustworthy to be relied 
on with certainty. 

It is not for a moment to be understood that the microscope 
and test-tube are to be laid aside as saperfluous, These must 
always continue the essentially necessary and exact iustra- 
ments of investigation ; and in doubtfal cases, which are very 
many, they coustitute the only means of research, But the 
amount of information concerning a urine which may be ob- 
tained through the unaided senses of smell and sight far ex- 
ceeds, both in precision and extent, what is usually supposed. 
Frequently by these means alone the natare of a urinary de- 

it and the reaction of the urine can be ascertained in an 
instant with the utmost certainty ; and even when so absolute 
an opini pr d, the information farnished 
enables the observer to direct his micro-chemical inquiries at 
once into the channels most likely to lead to a quick solution 
of the difficulty. 

The most certain knowledge is to be obtained concerning the 
amorphous urate deposit, uric acid, onalate of lime, the triple 
phosphvte, and certain colouring and odorous principles derived 
from certain articles of food, as asparagus, or from certain 
medicines, as rhubarb, turpentine, and copaiba' The whitish 
and greyish amorphous deposits are more difficult and often 
impossible to distinguish by simple sight and smell ; but a very 
shrewd guess can usually be given as to the presence or absence 
of blood and pus, and the amorphous phate of lime ; also as 
to whether the urine is concentrated or dilute, fresh or stale, 
pure and clean or dirty from extraneous impurity. 

The information conveyed by the sense of smell is highly 
important. The reaction of the urine can be told thereby, in 
the greater number of cases, with ease and certainty. Lf the 
urine have the usual faint urinous odour, it is always acid ; 
but if the secretion have an ammoniacal odour, its reaction is 
necessarily alkaline from carbonate of ammonia. And not 
only is the volatile alkali | hus detectible by the odour, but even 
alkalescence from fixed alkali can be recognised by the same 
means. As alkalescence from these two causes have a widely 
different significance, it is very important to discriminate the 
one from the other. A urine alkaline from fixed alkali is quite 
devoid of the ordinary urinous smell; it exhales a pecaliar 

ish, aromatic odour, resembli 
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or brown colour of these, ani by the invariably acid character 
of the urine. Generally the brown crystallive specks are seen 
studding the sides of the or dotting the macous cloud at 
the bottom, or there may be coarse brownish streaks and bands 
on the sides of the glass, with a floating film on the top; more 
rarely uric acid forms a distinct layer of deposit. It is 
when the crystals are very small, that a difficulty occurs wi 
uric acid, In albuminous urines uric acid sometimes forms very 
minute crystals, wholly devoid of crystalline appearance to the 
naked eye. These form a reddish deposit, resembling the 
amorphous urate, but their greater density usually suffices to 
distinguish them to a practised eye. 

The amorphous urate is easily recognised by its soft, cloudy, 
uncrystalline appearance. The urates, like uric acid, have a 
strong affinity for the colouring matter of the urine, and be- 
come tinted by it: the pink, red, and orange urates, by 
being more deeply coloured than the urine from which they 
fall; bat occasionally the urates occur of a very pale fawn, and 
may then be mistaken for the amorphous phosphate of lime. 
There are two conditions which, however, affurd a ready means 
of escaping this error. The first is, that the urate is always 
associated with an acid state of the urine, whereas he phos- 
phatic deposit is associated with an alkaline urine; and secondly 
the amorphous urates leave a peach-like bloom on the surface of 
the fluid and on the sides of the glass, which is quite peculiar, 
and when the glass is inclined from side to side, this film, or 
bloom, comes into view, and identifies the amorphous urate 
with the utmost certainty. 

Oxalate of lime.—A deposit of oxalate of lime is nearly 
always associated with an acid urine; it is sometimes, however, 

t in a feebly alkaline urine, but never, so far as [ know, 
in a highly alkaline urine. Oxalate of lime always occurs in 
very minute crystals, and it is usually represented as a deposit 
inappreciable to the naked eye, and requiring the microscope 
for its detection. It is not so, however; indeed, so far is this 
from being the case, that, using the precautions already men- 
tioned, oxalate of lime is the most easily and certainly iden- 
tified of all urinary deposits by the unaided sight. This arises 
from the peculiar manner in which it is deposited on the sides 
and bottom of the glass. The sides of the glass are seen to be 
covered with innumerable exceedingly delicate strie, ranning 
in bands, with a transverse or oblique direction, giving an ap- 
pearance as if the glass were finely scratched on its inner sur- 
face. At the bottom of the glass you will find a still more 
characteristic appearance. You see a soft, pale grey mucous- 
ooking settling, surmounted by a snow-white undulating cover- 
lid, with a well-defined surface. One or other of these appear- 
ances is quite characteristic of oxalate of lime. The seratched 

of the sides is due simply to the deposition = an 
nite number of very minute crystals along the invisible lines 
left after toweling ho glam. The white coverlid over the soft 
grey cloud is composed of pure oxalate of lime ; a little of this 

t under the microscope will disclose myriads of minute octa- 

Let me, however, caution you against confounding the 
streaks produced by uric acid with those due to oxalate of lime, 
The former may be distinguished by the seratches being coarser, 
asa Stetointnbenpasen tae Gegly <0 ahtntn cole ealy 
again, with uric acid there is absence of the coverlid appearance 
at the bottom of the glass, which is peculiar to oxalate of lime, 

The unmixed a hate of lime is associated with 
an alkaline state of the urine from fixed alkali. It is of a 
greyish-white soft appearance, less coloured than the urine 
from which it has been deposited, i 
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A freely ammoniacal urine has always a deposit; and it is 
composed of a mixture of the amorphous phosphate of lime and 
the ammoniaco-magnesian phosphate. A urive alkaline from 
fixed alkali has generally a deposit, but not always; some- 
times it is perfectly clear, and this arises, as I believe, from 
the occasionally very scanty proportion of lime existing in the 
urine. 





ON A PROPOSED REMEDY (A SPECIES OF 
GALIUM) FOR EPILEPSY AND OTHER 
SPASMODIC AFFECTIONS. 


NARRATIVE OF TWO VISITS TO THE HOSPITAL FOR 
EPILEPTICS AT TAIN, IN FRANCE, 


By JOHN W. OGLE, M.D., 


ASSISTANT-PHYSICIAN TO, AND LECTURER ON MEDICAL PATHOLOGY 
AT, ST. GEORGE'S HOSPITAL. 


In the early part of the year 1858 I was made acquainted by 
@ non medical friend with the use of a species of galium (a genus 
of the Madder tribe) as a remedy in the treatment of epilepsy. 
My friend, a man of intelligence and observation, writing to 
me subsequently to his having told me that the remedy had 
been very advantageously tried in the case of a near relative, 
(who having for many years been an epileptic, had run the 
gauntlet of all other remedies, ) observes of the use of the galium, 
“* Certainly it has answered most wonderfully in my brother’s 
case.’’ The above direct testimony, which was also corroborated 
by the patient’s mother, led me to institute particular inquiry 
regarding the characteristics and the mode of preparation of 
this remedy, and respecting the history of its adaptation in 
eases of epilepsy; and I am induced to place upon record such 
details on these points as I have been able to accumulate, for 
the purpose of inviting general attention to the use of the 
plant in question, and recommending its abundant trial in a 
disease whose generally intractable nature necessitates careful 
and unbiassed consideration of every probable source of 
benefit. 

My friend, to whose relative the galium had apparently been 
80 serviceay'e, could at the time give me no farther description 
of it than that it grew in the south of France, and that it was 
used as an anti-epileptic in the neighbourhood of Tournon, 
which place his brother had visited, in order that he might be 
treated with the remedy. 

Upon inquiry, in Paris, of several medical men and pharma- 
ciens, I could jearn nothing of the method of treatment, nor of 
the galium, excepting that in days gone by it had been used in 
France as an antispasmodic. I therefore determined to pay a 
visit to Tournon for the purpose of satisfying myself regarding 
the remedy alluded to, and accordingly journeyed onwards to 
this Some which — to be a small buat ancient town in 
the Département de |’Ardéche, directly eastward from the Pua 
de Dréme district on the map, about eleven English miles nort! 
of Valence, and about fifty four miles south of Lyons on the 
banks of the Rhone, which here divides the Département de 
PArdéche from that of Dréme. The railway #tation at which 
I descended is Tain, on the eastern or Dréme side of the river, 
and at Tain resides M. Larnage, a gentleman to whom I carried 
an introduction, and in whose family I found that the charitable 
administration of the galium in cases of epilepsy has been here- 
ditary. M. Larnage is one of the numerous and wealthy pro- 
prietors of the valuable vineyards on the soutiern slopes and 
terraces of the Hermitage Mountain, so renowned for the 
quality of its wine, upon which mountain also grows very 
abundantly the species of galium used as an anti-epileptic. On 
calling upon M. yp coy disappointed to find that he was 
in Paris, but in his was most courteously received by 
Dr. Pialla, a resident physician at Tain, from whom I obtained 
a chief part of the information of which I was in search. 

It seems that the remedy in question, as before said, has long 
been given by members of ‘in kate family in cases of con- 
valsive affections, especially in epilepsy; and that patients have 
for years been in the habit of flocking to the neighbourhood of 
Tain and Tournon from all parts of France, and also from other 
a Perse hg Fae we eee 

, wi being a ical man, has h large ex- 
perience in certain forms of these diseases. According to 





Dr. Pialla, the remedy had also lately been used by Dr, 
Miergues at a place called Anduze, a town on the river Gardon, 
much more south of Tain and to the north-east of Nismes, No 
less than between 800 and 900 patients come yearly to Tain to 
obtain the remedy, which is nothing more nor less than the ex- 
pressed juice of the galium obtained in the months of May 
and September, when the plant flowers. Of course the indis- 
criminate treatment by one remedy of so large a number of pa- 
tients affected by convulsive diseases, thronging together as they 
all do at one exact period (viz, at the drat full moon in the 
above-named months), apparently without classification as to 
the diverse characters of their maladies or their exact causes, is 
far from being precise or scientific enough ; and if the mode of 
treatment be potent in any direction, it must, used thus indis- 
criminately, in some cases at any rate, be otherwise than bene- 
ficial. Yet experience has, it would appear, led to a specific 
mode of administering the remedy, and to an accompanying 
regimen which is considered necessary, and from which it is 
quite possible that much of the accruing benefit results. Thus 
it is rigidly laid down, that the diet should be light (érés douz). 
All wine, coffee, beer, liqueurs, and dark-coloured and cured 
meats, are to be avoided; and veal, fowl], eggs, fish, vegetables,” 
milk, and fruits of good quality, only to be used. Hot foot- 
baths, and large baths at a moderate temperature in fine 
weather, are to be resorted to, Cold feet, and also fatigue and 
excessive emotion, are to be avoided. 

Such is the general regimen to be —s by so-called epi- 
leptics, On their arrival at Tain to take the juice of the galium, 
adults must entirely fast both from eating and drinking for the 
period of twenty hours, and children for the period of twelve 
hours; and on the following morning about four or five ounces 
of the juice of the plant are given. This is to be succeeded = 
light meal, and then a return is allowed to the ordinary di 
above descri Jn some cases the fasting and the dose of 
the expressed juice are repeated, though this is rare. But in 
order to continue the good effects of the remedy, the simple 
juice of which cannot be carried away, certain tablettes or 
pites, containing the fresh juice evaporated and mixed with 
gum and sagar, are made and given to the patients for their 
use at home, with the following rules :—Every two days, early 
in the morning before taking food, the patient is to take one of 
the tablettes; and each succeeding week he is to take one more 
per diem until they produce a slight purgation. After this he 
is to discontinue their use for eight days, and then to recom- 
mence them in the same way. In no case ought more than 
eight of the tablettes to be taken in one day. A quarter of an 
hour after taking each tablette a cup of veal broth is to be 
drunk. On the days when the galium tablette is not taken, an 
infusion of the wild valerian root, or of orange leaves, is to be 
taken in the morning on an empty s In the case of 
young children, the tablettes may be dissolved in water. 

Such is the general mode of treatment adopted in cases of 
epilepsy, and, as far as I could learn, in all cases of convulsive 
attacks which resort to this place for treatment. Dr. Pialla 
stated to me that he had seen more than 4000 epileptics treated 
by the galium, and that at least 3000 had been cured, His 
words are: ‘* J’ai vue plus de quatre mille epileptiques traités 
par le galium, et je ne crains pas d’affirmer que trois mille au 
moins ont 6té guéris ou .” He observed that the 


majority of those who resort to Tain to take the juice persevere’ 


in the use of the tablettes or pastiles, which they carry back 
with them. Whether all these cases are veritable epi 
ones or not would appear to be somewhat doubtful. 

Of the maladies treated at Tain, Dr, Pialla had reason to 
suppose that the most common causes were fright, “ indulgentia 
solitaria,” and hereditary taint, but acknow] the difficulty 
of accurately determining this point. The on me of the 
attacks is favoured by the abuse of alcoholic drinks and by the 
‘*intemperantia Veneris.” The necessity was also recognised 
treating certain patients for chlorosis, and other affec- 
tions, without, however, suspending the use of the galium, and 
even, in certain cases, of resorting to the use of cauteries and 


setons. 
But I was not only to hear of the treatment ad 
case of such as come from afar twice in the year, 
see it carried out in the case of a number of epileptics collected 


ther in a kind of ital in the village of Teppe, 
caiiatie dita trem ‘ain, under the medical care of Dr. 
Pialla, and with all the advan’ of rigid dietary, 
and ity of life and mind, and every kind of 
care. is institution, which goes by the name of the “ Asile 
de st. Vincent de Paul, pour les Epileptiques,” was founded in 
* T subsequently learned that asparagus is considered to predispose to the 
epileptic attacks, - 
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Department, and by him’ was consigned entirely to the 

of the sisters of the congregation of St, Vincent de 
Paul,* for the tion of those for whom, as a class, no other 
hospital opens its doors, It was established chiefly to succour 
the indigent victims of this disease; and for this purpose four 
classes of inmates are taken in at different rates of payment, 
and out of the income thus accruing from the richer patients 
gratuitous places are created for the poor, which are placed at 
the disposal of all the Departments according to the amount of 
assistance afforded by them to the work.+ The material 
arrangements and religions consolations of the patients are 
afforded by the ‘‘ sisters” of the order; and one could not fail 
to potice the scrupulous neatness, cleanness, and extreme 
comfort which prevailed in the institution, and the obviously 
great care and attention given by the sisters and otber at- 
tendants to the wants, as well secular as religious, of the 
inmates, under the surveillance of the superior, At my first 
visit there were between $0 and 100 invalid residents in the 
Asile, but applications for admission had been so numerous 
that it was proposed to afford very considerably increased ac- 
commodation. 

Already, by means of a lottery authorized by the Minister of 
the Interior, encouraged by the Emperor and a long list of the 
highest dignitaries in the empire, and set on foot by the com- 
munity of the sisterhood and by appea! to public charity, im- 
portant help had been obtained in all the prefectures and 
bishoprics of France, with the expectation of providing room 
for a thousand patients, At that time the building was of the 
plainest and most unpretending character possible, consisting 
of two stories, and arranged in the form of a single quadrangle 
and one side of a second one, situated in a largich open garden 
having that look of want of cultivation so common about French 
gardens, The internal accommodation of course varied accord- 
ing to the class of the patients, and many had their private 
rooms and attendants, as in the case of our ordinary private 
asylums in England. Groups of invalids were also to be met 
with in the neighbourhood, accompanied by attendants, 1 had 
several opportanities of speaking with the inmates, seeing them 
at meals, &c.; and especially with one gentleman who had been 
a resident, I believe, from the foundation of the institution, and 
who asserted that, though he had been under the treatment of 
several physicians in Paris, Geneva, &c., he had met with no 
treatment which had suited his case at all equivalent to that 
adopted at the Asile. I witnessed several attacks among the 
patients, which were of the genuine epileptic character ; but 
in some cases I thought I observed symptoms which might more 
strictly be considered as of an hysterical nature, and some cases 
were undoubtedly instances of ic cerebral disease. I saw 
no patients who appeared to be the subjects of insanity. 

As regards the result of assembling together a number of 
people subject to epileptic attacks I was ieular in making 
minute inquiries; but the statements from the medical man, from 
the attendants, and from the patientsthemselves, were invariably 
to the effect that such assembling by no means conduced to the 
multiplication of the seizures, but rather diminished their fre- 
quency, by the sense of security and sympathy, and at the same 
time control, afforded thereby. I learned also that the rule of 
excluding epileptics who were at the same time insane was 
rigidly enforced, though of course there are cases in which de- 
liriam and temporary aberration of mind a‘tend the immediate 
attack. One such case I witnessed; a case in which, whilst at 
dinner, a man, one of the poorer inmates, suddenly rose up, 
became violent, and strove to thrust a knife into one of the 
assembly to whom he conceived an antipathy. + 

So much for the Asile itself. I had the opportunity of 
meeting M. Larnage in Paris on my return, who confirmed the 

* The sisters have a Pharmacie in the village of Tain, from which the in- 
habitants can procure al! kinds of drugs and remedies. 

t+ Clase 1. pays 300 francs per month. 
Class Il. , 200 , 
ClasiIll. , 5 ,, 
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i which I had learned at Tain, and who showed an 
intimate knowledge of what was known and written generally 
of epilepsy. I naturally expressed myself as being anxious to 
try the effect of the galium in England, and for this purpose he 
kindly proferred to supply me gratuitously with a sufficient 
number of the pites as a substitute for the fresh juice, 
which of course I could not transport with me. I was 
curious as regards the construction of these tablettes, and spoke 
of my intention both of procuring the fresh juice and of making 
the tablettes in England ; but I was promptly reminded that 
such attempts had always been and would ever prove useless, 
as the species of galium used, though growing abundantly in 
France, and no doubt in many other parts, was entirely want- 
ing in those specific anti-epileptic qualities by which that grown 
on the famed Hermitage Mountain was distinguished. Nay, 
further, that just as it was only on one part of the Hermitage 
Mountain (owing to peculiarity of svil) that the grape yielded 
the juice for the best \xind of wine, ontside the limits of which 
the wine produce’ was very inferior, so it was only one part of 
this hill that afforded the galium which the true 
anti-epileptic properties, The exactness of this statement, though 
somewhat sceptical, I could not gainsay, knowing how much 
of the virtues and peculiarities of plants are known to depend 
on climate, soil, mode of cultivation &.* Nevertheless, as one 
in the position of M. Larnage might very naturally hold such a 
view from prejudice, and as it was quite clear to me that 
he was at the same time very unwilling to make me aec- 
quainted with the method of obtaining the fresh juice, and 
was particul»rly reticent as to the mode of constracting the 
lozenges, and as at the same time I was aware that the plant 
grown in other parts and at other times was supposed to have been 
highly serviceable, 1 was determined on my return to England 
to procure a quantity of the galium plant, and obtain the juice. 
I asked M. age if it would not be advisable to have a 
tincture or an extract made from the plant; but he did not 
seem to think it would be possible. 

Returning then to England with the intention not only of 
using the lozenges which M. Larnage had so kindly offered to 
send me, and which he did send me, but also of procuring 
the plant, and fabricating some form of preparation therefrom 
(to which I will allude later on), I resolved first to make 
myself acquainted with all that I could gather regarding the 
¢ ical and medical history of the plant in question, and 
so to attempt if possible to discover the properties to which its 
supposed anti-epileptic virtues were to be attributed. 

e result a capcmnmainn eit be dstalied in the subse- 
quent part of this communication. 








OBSERVATIONS ON INJURIES OF THE 
HEAD. 


By JAMES F. WEST, Ese, 


SURGEON TO THE QUKEN'S HOSPITAL, BIRMINGHAM. 


(Continued from p. 250.) 


Case 12.—Concussion of the Brain, terminating fatally.— 
Edwin N——-, aged three years and a half, a healthy, well- 
made child, was admitted into the Queen’s Hospital, July 15th, 
1855, at three p.m, having been injured about a quarter of an 
hour previous y by a heavily laden timber waggon. He was 
jumping up to the side of the waggon, when his foot slipped, 
and he was precipitated head-foremost to the ground, and as 
he lay, the wheel grazed against and crashed his right leg. 
He was rendered insensible by the fall, and remained so for 
two hours after admission, when a convulsive seizure, which 
lasted four minutes, came on. He then relapsed into a state 
of coma for an hour, when a second convulsion came on. This 
was again followed by insensibility, which continued without 
intermission till the following day. His skin was cold, his 
pupils dilated, his sphincters relaxed, his pulse small and 
feeble ; he appeared to be conscious when shaken and roused, 
but instantly relapsed into coma, A considerable bruise was 
noticed on the right side of the forehead, but there was no 
sign of fracture, neither was there any bleeding from the nose, 





* I might adduce many instances the most remarkable one 





of this. 
is exhibited in the case of the “hemp,” eer pd indies, possesses 
such different properties to the same plant grown in England, 
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ears, or mouth. There was no vomiting, either of bleod or 
other matters, and no serous discharge from the ears, The 
wound on the leg was of a lacerated and contused character ; 
it extended from the knee to the ankle, but was quite super- 
ficial; the integument alone was torn and stripped off, and 
neither muscles nor bones were injured. There was no h . 


| effused blood, No fracture of the skull. Thoracic and ab- 


dominal viscera particularly healthy. Heart of normal size ; 
right cavities full of fluid blood. Stomach distended with a 
brown grumous matter, which smelt like beer. 


Case 14.—Concussion followed by compression, from probable 





The torn flaps of skin were brought together by six 
sutures, and water dressing applied, He was ordered a purge 
of calomel and rhubarb. 

July 16th,—-He still continues insensible; his stools and 
urine, which have passed in considerable quantity, are expelled 
involuntarily ; pulse very small and feeble ; skin, particularly 
of extremities, cold ; pupils dilated, but equal. He has bad 
three convulsive fits this morning. Ordered to have a blister, 
four inches by four, to the nape of the neck, and to have the 
head kept cool. 

17th. — He is now sensible, and asks for water ; has recognised 
his mother for a few secouds, but was soon after unable to 
answer questions addressed to him ; pupils still much dilated ; 
pulse smal! and feeble. To have some beef-tea and milk. 

Isth.—He has lapsed into perfect insensibility; his pupils 
are dilated; his motiuns pass involuntarily; bis skio is cool and 
moist ; his pulse weak and irritable. He can take no nourish- 
ment. Ordered one grain of calomel every four hours. 

19th. —He remained quite unconscious till eleven a.m., when 
he died. There had been no reparative action about the wound 
on the leg; the limb had remained swollen, colder than the 
other, and discoloured. 

A post-mortem ex.mination, made the following day, showed 
slight ecchymosis of the scalp opposite the seat of injury; no 
fracture of the skull; marked congestion of the brain and its 
membranes, the puncta vasculosa being larger and more nume- 
rous than they are normally, but there being no evidence of 
laceration or inflammatory softening of any part of the cerebral 
texture. The sinuses were filled with dark coagula. There 
was no fracture about the spine, and no lesion of the spinal 
cord, All the viscera were free from disease, and there was 
no engorgement or pyemic deposit aboat any part. There was 
considerable serous infiltration of the tissues of the thigh and 

with enlargement of the inguinal glands, but no purulent 
ection, None of the bones, joints, or muscles of the limb 
appeared to be implicated. 

Casr 13.— Concussion, terminating fatally. — John P——, 

forty-two, a smith, was brought to the Queen’s Hospital 
ay 23rd, 1861, at half past six p.m. Those who brought him 
stated that the patient had been tighting a few minutes before 
admission, and had received a hlow from the fist over the left 
eye (there was, however, no appearance of a blow having been 
received there), the force of which was sufficient to knock him 
down; and that as he fell backwards to the ground, his head 
came violently in contact with the paving stones. He was 
picked up in an insensible state, and continued so up to the 
time of admission. His pupils were then slizhtly dilated, the 
right rather more so than the left; there was a blowing out of 
the cheeks with each respiration, bat no stertor of the breath- 
ing. ‘The left side of the face was paralysed ; the pulse was 
full and slow; the skin rather cold. There was no wound of 
the scalp, and no fracture could be felt. 

He remained in this state for about two er three hours, and 
at the end of that time his left eyelid began to swell, and a 
puffy swelling to form at the back of the head just to the right 
side of the oczipital protuberance; the pulse became weaker; 
the breathin; stertorous; and the patient died at four the 
following morning. 

The treatment of the case consisted in putting five grains of 
calomel on the tongue, and shaving the head and applying a 

of pounded ice to it. 

to cadaveris twenty-nine hours after death.— Rigor mortis 
well marked ; left eye much swollen, and considerable ecchy 
mosis around it. At the back of the head, around the occi- 
pitai protuberance, there was a puffy swelling, extending rather 
more to the rmght side than to the left. On remorng the 
scalp, a quantity of fluid blood was seen between it and the 

more especially at the seat of the puffy swelling. On 
removal of the calvaria, between two and three ounces of clotted 
blood were found effused between the dura mater and the brain ; 
the effasion was most marked at the upper and anterior part of 
the left anterior lobe, which was much torn and lacerated. 
The laceration implicated the whole of this lobe in its fore part, 
and extended from the upper to the under surface of it, though 
the extravasation was most abundant towards the upper part. 
The other lobes bore no marks of contusion. There was also a 
small amount of fluid blood at the base of the brain. The 
ventricles were normal, and in them was neither serum nor 





extr tion of blood, ending in recovery.—John H-—-, aged 
forty-one, bottle-jack maker, admitted into Queen's Hospital, 
Dec. 29th, 1860. He was going home drank on Christmas-day, 
when his feet slipped from under him, and he fell forward, 
striking his forehead violently against a wall. He was stunned, 
and does not know how long he remained insensible, Finally 
he got up, walked home, and went to bed, and there he re- 
mained until he was brought into the hospital. During the 
three days which had elapsed from the time of the accident, he 
had been gradually getung worse; sleepiness and heaviness 
had increased upon him, until at last he became partially 
comatose, and only answered gu stions when thoroughly 
roused. 

Upon admission to the hospital, he was found to be in a 
state of coma, from which, however, he could by vigorous 
efforts be roused to a state of grumbling consciousness: he could 
give no account of the accident, The pupils were contracted, 
and but slightly sensible to the influence of light; face pale ; 
pulse small and laboured, There was hemiplegia of the left 
side; the bladder was paralysed, and full to overflowing. There 
was no wark of a scalp wound, or any evidence of a fracture, 
He appeared well nourished, and was said to have been in the 
enjoyment of very good health up to the time of the injury, 
He was ordered to have his hair cut close, and cold lotion of 
spirit and water applied to it, and to take immediately a draught 
consisting of one minim of croton oil, ten grains of carbonate of 
soda, to an ounce of pimento water; also an ounce of the fol- 
lowing mixture every three hours: Antimony wine, half an 
ounce; spirit of nitrous ether, two drachms; carbonate of 
magnesia, two seraples ; water, eight ounces. Catheterism was 
attempted, but failed owing to the presence of an impassable 
stricture just anterior to the trian ligament, 

During the next day he became slightly more conscious; 
but there was no improvement as to the paralysis of the bladder 
or of the hemiplegia of the lefs side. The water dribbled away 
constantly; the bowels were freely acted on; the pulse rose 
and became full, throbbing, and hard. 

On the 3ist of December the head was shaved, and a blister 
applied to the nape of the neck ; and he was ordered to take 
two grains of calomel every third hour, and to repeat the croton- 
oil draa_ht. 

Slight improvement of the hemiplegia was manifested during 
the next twenty-four hours; bat no relief was affurded to the 
bladder, though several attempts were made to introduce a 
catheter, and after each attempt some urine was voided; and 
therefore, to prevent the occurrence of rupture of the urethra 
and consequent extravasation of urine, 1, on the morning of the 
2nd of Janaary, 1861, passed a sound, grooved on its under 
surface in the median line, down the uretbra as far as the strie- 
ture would permit, and then cut upon the point of the instru- 
ment from the perineum (making a good, large external open- 
ing), and carried the incision towards the bladder. That viscus, 
being much distended, was easily reached, and a gum-elastic 
catheter having been passed into it through the wound, and 
fixed with tapes around the loins, a large quantity of fetid am- 
moniacal urine was drawn off. Very little blood was lost during 
the operation, the catheter was retained, and the water evacu- 
ated through it during the next ten days. 

On the 3rd of January he seemed much better as to the heavi- 
ness and lethargy; the calomei had affected his gums; the 
pupils acted a little more vi sly under the influence of 
light. He was ordered to discontinue the calomel, and to take 
five grains of iolide of potassium in a wineglass of infusion of 
yentian three times a day. 

The hemiplegia became less marked during the next fort- 
night, during which time he continued to take the iodide, and 
to live well on chicken broth, beef-tea, &c., and to take four 
ounces of port wine daily. 

At the expiration of ten days from the operation, the 
of catheter which had been retained in the perineal was 
withdrawn, and a gum elastic (No. 4) catheter eee ure-. 
thram into the bladder, and there fixed with tapes. jis was 
retained during twenty-four hours, and after its removal some 
of the urine passed per urethram and some t h the wound. 
It was repassed every other day up to the 3lst of January, the 
size being gradually increased until on that date a No. 8 catheter 
could be introduced easily. By that time the peri wound 
had quite healed up, and all the urine passed by the natural 
passage. 


etgcwprresee 2282 


seme woc od 28 ere a > ee. 


non eo 4 me 2 eee 4 ee we 





e SGRTSIGSESSEZE LSE” 


> = 


Came Tmeh eh se. PEE 


es 5 


Tue Lancer,)} 


MR. J. FE. WEST'ON INJURIES OF THE HEAD. 


_ (May 10, 1862. 485 








It is needless to a detailed report of his progress as re- 
the nemiplegae suffice it to say, that it oe left 

im, and that he went out perfectly free from it about the 
middle of February. The iodide of potassium was obliged to 
be discontinued at the end of a fortnight, as he found it gave 
him headache, and bark with amgnonia was substituted for it. 
Before leaving he admitted that he had suffered from - 
rheea five years since, and that the stricture supervened, but 
ps ns that it had never been necessary to have a catheter 

‘or it. 

I have classed these three cases together as cases in which 
symptoms of concussion or compression existed, hecause I think 
it impossible accurately to determine from the cerebral symp- 
toms which manifest themselves in such accidents w 
concussion or compression really does exist. We were formerly 
in the habit of looking upon these two conditions as essentially 
separate and distinct, and of expecting so different a series of 
symptoms in each of them, that we could not with ordinary 
care mistake the one for the o her. A more extended in- 
quiry'into the pathology of concussion has helped to remove 
some of the uncertainties which existed with regard to the 
condition of the brain in these cases, and in so doing has de- 
stroyed some of the foundations on which it was formerly 
thought a positive diagnosis could be formed; and we now 
know that when concussion has proved fatal we hardly ever 
fail to discover some lesion either of the brain or its membranes, 
This lesion is found to either consist of contusion or laceration of 
the substance of the brain ; of extravasation of blood within or 
upon it; or, as a consequence of these injaries, of the exudation 
of the products of inflammation. 

N we, then, be surprised that the symptoms are not 
clear and well marked ?—that they are not recognisable hy 
the definitions so distinctly laid down in surgical works? 
And may we not rather expect them to be masked by some 
which we have been accustomed to associate with compression ? 
If we compare the post-mortem appearances found in the first 
two cases, we shall see that symptoms of a diverse nature could 
scareely have failed to exist, when we ascertain how great a 
variety is presented in their pathological condition. In the 
one, the congestion of the brain and its membranes consequent 
upon the injury was general, minute extravasations of blood 
being found scattered throngh the substance of the brain: 
while in the other the effects of the injary were local as well as 
general; not only was there extravasation of blood between 
the layers of the arachnoid, but there was also a distinct lace- 
ration of the anterior part of the left hemisphere of the brain. 

Now let us review the symptoms. In the former case there 
was partial loss of sensibility; the skin was cold, the breathing 
tranquil, the pupils dilated, and the sphincters relaxed ; con- 
vulsions came on several times; there was a slight attempt at 
reaction, and the patient lived four days. Im the latter case 
there was perfect coma; the temperature of the skin was but 
slightly reduced; the breathing was stertorous; the pupils 
were unequally dilated; there was no relaxation of the sphinc- 
ters; convulsions did not supervene,—but hemiplegia, which 
was absent in the former case, showed itself; there was no 
> * ase , and the patient only lived nine hours and 
a . 

Now these cases are typical of the two chief forms in which 
that condition known as concussion shows itself, as to its symp- 
toms and as to its pathological appearances; but they are not 
by any means the only symptoms or the only appearances which 
we may meet with. It i said that in some cases of violent 
injury to the head, in which death has rapidly ensued, no in- 
dications of lesion of the brain or its membranes have mani- 
fested themselves. I can only say that I have never seen any 
such cases, where concussion has proved fatal without giving 
some evidence of its cause upon a rigidly conducted post- 
mortem examination, and I believe with Mr. Prescott Hewett, 
that ‘‘ it still remains to be demonstrated that concussion may 
prove fatal without leaving a trace of injury in the brain sub- 
stance.” { have, however, met with several cases in which 
death appeared to result from concussion, where, upon exami- 
tion, visceral disease was discovered. 1 exclude cases where 
the heart has been found raptured, although the symptoms of 

»pe and collapse present in those instances have been suffi- 
cient to raise grave doubts at the time the patient ‘irst came 
under notice as to what was the real nature of the lesion; but 
I will mapped Nemes Sy instructive as ing the 
necessity of a i is in cases which have suddenly 
proved fatal, also as furnishing evidence, that without a 





concussion of the brain existed at all, or whether the origo mali 
was not in some other parts of the body, and dependent upon 
some cause foreign to the accident altogether. 

James Y ——, a delicate boy, aged nine years, dro ped sad- 
denly in the street one day in a state of syncope, and in about 
@ quarter of an hour ceased to breathe. He had only just left 
his home, to which he had been confined for ten days in con- 
sequence of a severe blow with a heavy stick which he at that 
time received on the back of the head, It had stunned him for 
about half an hour, and he had since been frequently subject to 
headache, had been listless and unwell, and had been unable 
to lie on the part of the head which had been struck. No 
medical treatment had been adopted, and the boy was thought 
to be getting the better of the injury and its effects, when he 
was suddenly struck with death. 

Here, reasoning from analogy, we might naturally expect to 
have found some extensive injury to the brain; a further rup- 
ture of a sinus, or of the middle meningeal artery, conseqnent 
upon increased exertion ; or extravasation of blood either upen 
or within the substance of the brain. On the contrary, however, 
a careful post-mortem examination revealed no injury whatever 
to the brain; the pericraniam was adherent over the whole 
extent of the sagittal suture, particularly at one point at the 
posterior part of the head, where that membrane was very 
vascular an’ more strongly adherent to the bone than else- 
where. This might have been, and probably was, the direct 
resnit of the blow; the cause of death, however, was of a dif- 
ferent nature altogether. The upper lobes of both lungs, but 
particularly of the right, were so engorged as to scarcely admit 
any air; and the duodenum contained numerous small ulcers, 
some of the size of a fourpenny piece, extending deeply into 
the substance of the intestinal wall, and surrounded by 
of induration and redness, gradually shading off into sur- 
rounding parts, All Peyer's patches were enlarged, and pro- 
traded like peas into the interior of the tube. One small spet 
of ulceration. oval in form, and extending almost through the 
substance of the intestine, was found towards the end of the 
jejunum, and all the solitary glands were enlarged. 

In the other case, a man (Samuel K-——), twenty-five years 
of age, of intemperate habits and infirm constitution, fell down 
accidentally while walking in a paved yard. He was rendered 
insensible, and lay helpless for some time (probably about five 
minutes), He then got up and walked home. During the 
rest of the day he felt giddy and complained of his head’ He 
went to bed early, and on waking the next morning found that 
he was hemiplegic on the left side. He was blistered at the 
nape of the neck, and took calomel to salivation; but daring 
the next ten days he got worse, coma set in, and in tht state 
he died. There were no external marks of injury; there were 
cieatrices in the groin, and several about the head, where 
rupial syphilitic sores had existed. The brain and its mem- 
branes were slightly congested, but there was no extravasation 
of blood or aay evidence of inflammation of the membranes. A 
large tity of serum was found in the ventricles, the left 
being largely distended. The lungs were congested, and the . 
kidneys were large, pale, flabby, and fatty, and were evident! 
in a state of advanced degeneration (Bright’s); they nf 
weighed about 10 oz. 

There can be little question but that in this case the con- 
gestion of the brain and the effusion in the ventricles were 
caused by the diseased condition of the kidneys, and that the 
fatal result was hardly in the least degree, if at all, bastened 
by the accident; while in the former case typhoid fever, and 
that alone, was undoubtedly the cause of death, 

Had no post-mortem examination been made, is it not very 
probable that these cases might have been set down as cases of 
concussion terminating fatally, and not leaving any mark of 
injury in the interior of the skull? ; 

In slight cases of concussion there is probably only minate 
extravasation of blood, and this condition is frequently re- 
covered from, Numerous cases are even on record, where, 
after suspected laceration of the brain, ample evidence has 
been afforded (post-mortem) of such a condition having existed, 
and we were probably not without reason in coming to the 
conclusion that this was the character of the injury in the case 
of John H——, and that either contusion of the brain or ex- 
travasation of blood within or upon it existed in that instance. 
The s:mptoms of concnssion were in him well marked, and 
they were in a short time followed by insensibility and hemi- 
plegia. I think these phenomena must have been owing te an 
extravasation of blood, at first small in quantity, bat gradually 
increasing until, by its volume, it interfered with the functions 
of the cerebrum. . 

The retention of urine from which he suffered might have 
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aggravated, but could not have given rise to, the cerebral symp- 
toms. There was clearly no suppression of urine; the urine 
was retained by a partially paralysed bladder and an obstructed 
urethra, and it would be absurd to suppose that absorption of 
urea gave rise to the ager gs Had such a thing been even 
possible, the paralysis would have been general instead of 
ial, coma would have come on early, and convulsions would 

ve heralded the almost certainly fatal termination of the case. 

I regard this as an instance of traumatic ‘ peripheral 
apoplexy,” in which the clot was absorbed, absorption being 

bly aided by the action of the calomel; and I have very 
ittle doubt that a similar course is frequently followed in cases 
of concussion, and that if we were able to follow them up and 
examine them after death we should find cicatrices upon or 
within the brain, showing where the exact lesion had existed. 

It may be observed, that in the second of these cases the 
lesion was immediately opposite to the part struck, and that 
it was caused by direct violence is, therefore, perfectly clear. 
The upper part of the left anterior lobe was the point at which 
the injury was most marked, though the lesion extended to the 
under surface of the lobe. Whether the injury began below 
and extended upwards, or vice versd, is, of course, uncertain. 
The usual course of such lesions is that they begin below and 
extend upwards; and this arises from the roofs of the orbits 
being uneven and irregular, and thus being more prone to pro- 
duce laceration of the under surface of the cerebrum than the 
smooth vanlt of the skull, with which the upper surface of the 
anterior lobes is in contact. I see very little reason to doubt 
that such was the case in this instance, in spite of the greater 
extent of the lesion at the upper part of the brain. 

It ia interesting to notice, that although there was a large 
extravasation beneath the scalp at the back part of the head, 
the brain had not suffered in that situation from the effects of 
contre-coup, and that the injury was entirely confined to the 

rt first struck—that is, to the frontal region, opposite to the 
eft anterior lobe. 

(To be eoncluded.) 
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THE SUBSTITUTION OF IRON WIRE FOR 
THREAD AND SILK AS LIGATURES 
FOR ARTERIES. 


By THOMAS NUNNELEY, Esg., F.R.C.S., Leeds, 


Wirnovr endorsing to the full extent the views of Dr. 
Simpson as to the injurious effects of thread ligatures and 
sutures in wounds, there is, I apprehend, a very general agree- 
ment in opinion amongst surgeons that the iron-wire suture 
introduced by him does, in many cases, possess advantages 
which are not unimportant. 

Though useful es a suture, Dr. Simpson’s wire is not appli. 
cable as a ligature for vessels or other small objects, as it is 
not sufficiently flexible to allow of its being drawn home in a 
knot, so as either to cut equally and efficiently through the 
inner coats or to certainly close the bleeding orifice without 
fear of its slipping off. Hence, probably, Dr. Simpson’s idea 
of employing lateral pressure by a steel pin—acupressure, as 
he named the practice—for closing an open artery. Though 
this method has been tried in some cases with success, it is not 
one which either has or is likely to obtain general employment, 
as few men will dare to leave a divided large artery so appa- 
rently insecure, and presenting so little of the conditions shown 
by research and practice to be essential for permanent closure. 

For some time past I have been endeavouring to procure 
iron wire sufficiently fine, strong, and flexible to admit of its 
being used instead of thread ligatures. Having succeeded in 

tting drawn some which possesses these qualities (and which, 

am told, is some of the finest ever drawn), I venture to for- 
ward with this communication some specimens, and through 
Tue Lancer to call attention tothem. There are two thick- 
nesses: one is probably about No. 42 or 43, but as I have not 
seen any e finer than No. 40, I am unable to say positively 
its exact number ; the thicker portion is No. 37. The finer is 
adapted for vessels smaller than the brachial artery, and might 
possibly be used efficiently for larger; but for these I should 
rather employ the thicker wire, since it is considerably st 
than the other, and yet it is sufficiently fine and flexible to 
admit of being drawn home in a knot, Both will be found to 





cut well through the inner coats of a vessel, leaving the outer 
one entire, upon which the wire holds well, In using the wire 
ligature too much force must not be employed, or it will cut 
itself out ; and some little care in using a steady, equable pull 
is necessary, particularly when securing the knot, for by a 
sudden jerk the wire is aptgo give way at or near the second 
twist of the knot. This should be avoided; for though I have 
found in many experiments upon the dead subject, when I 
have purposely en the wire in this manner, that the knot 
even then commonly is fast, still it would not he so secure as if 
both ends were entire. One end of the wire may be cut off in 
the usual way, or both may be cut close off, as has been recom- 
mended and practised by Dr. Sims with silver wire. The 
former plan I prefer; for in the latter, contrary to what has 
been asserted, the wire has not uniformly been found to remain 
quiescent, or without exciting irritation and suppuration, With 
the view of rendering the iron wire still more flexible, I have 
had it annealed, by which it becomes almost as flexible as 
thread, but this is at the expense of its strength, so much so 
that though No. 37 retains sofficient tenacity to be employed, 
the finer is rendered so weak as to become useless. Whether 
by a more careful annealing this may be prevented remains to 
be ascertained. Thongh it is not , | would remark, 
that the least touch of oil at the part where the knot is to be 
drawn will facilitate the running of the wire, and also that a 
tolerably long piece should be used, so that it may be passed 
over the fingers; otherwise a steady, firm pull is not so easily 
obtained, for the wire is so smooth that it is apt to slip over 
them as the knot is drawn, For sutures about the eyelids, 
where the skin is thin, or about the face or head, where it is 
of importance to avoid all irritation, or on the face, where 
marks are objectionable, the fine wire will be useful, for it is 
so small as to leave hardly a trace of its traject. I need hardly 
remark, that the wire ligature will be somewhat longer in coming 
away than an ordinary thread one. 

As the wire has not yet been drawn for sale, I shall be happy 
to supply any gentleman who may wish to try it with sufficient 
for the purpose, on a directed envelope to enclose it being sent 
to me, 

May, 1862. 





ON A 


NEW FRACTURE APPARATUS. 
By C. EVANS, Esq, 


HOUSE SURGEON TO BIRKENHEAD HOSPITAL. 


Tuomas C——, aged fifteen, was admitted into the Birken- 
head Hospital on the 4th of December, 1860, with severe injury 
to the right arm, consisting of a compound comminuted fractare 
into the shoulder-joint, a comminuted fracture at the middle of 
the humerus, a compound fracture into the elbow joint, and a 
simple fracture of the radius. The lesion of the soft parts was 
most extensive, the principal nerves and vessels in the axilla 
being exposed. 

At a consultation of the surgical officers it was proposed to 
remove the arm at the shoulder-joint, Fully admitting the 
seriousness of the case, | begged to be allowed to try first the 
effect of my new splint for a few days, believing that it pre- 
sented advantages which could not be secured by any of the 
usual appliances. I am happy to say that my anticipations 
were fully realized, and at the end of four months the lad left 
the hospital with a thoroughly useful limb, I saw this lad 
after the lapse of twelve months, when it was difficult to 
detect any marked difference between his two arms. 

Since the above case occurred, | have used my splint in four 
other instances, where, though there was not the same amount 
of injury, unusual mischief existed as well in the shoulder and 
elbow joints as elsewhere in the limbs, with equally satisfactory 
results. 

The splint to which I have referred consists of a bar of iron 
one inch wide and an eighth of an inch thick, bent at the 
shoulder and elbow joints, and armed with five carefully 
covered pads, two of these being fixed, one at each extremity 
of the bar, and three of them capable of sliding into various 
positions. The upper or shoulder pad, with a basis of flat 
metal, is so bent as to fit accurately on the shoulder, extending 
over the scapula and clavicle, and arresting, by the assistance 
of a strap passing through the opposite axilla and buckled by 
its ends to the shoulder pad, their movements, The other 
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fixed pad is intended, by being secured round the wrist, to 
ont all shifting of the instrument or motion in the injured 
fima b. The other three pads are made movable—first to facili- 
tate the dressing of the wounds where these exist, and secondly 
to assist the close apposition of the limb to the splint. So far 
as my observation has extended, I know of no form of injury 
to either the shoulder or arm, including fracture of the clavicle, 
to which it is not better suited than any form of apparatus that 
has been hitherto employed. 
This splint has been placed in the International Exhibition, 
forming one of the objects in Class 17, No. 111. 
Birkenhead, May, 1862. 
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KING'S COLLEGE HOSPITAL. 


CLINICAL REMARKS ON A CASE OF PAINFUL ULCER OF LEG, 
WITH DIVISION OF POPLITEAL NERVE ; SUBSEQUENT 
AMPUTATION AT KNEE-JOINT ; RECOVERY. 


(Under the care of Mr. Fercussoy.) 


For the notes of the following case we are indebted to Mr. 
L Barr Brown, house-surgeon to the hospital :-— 

Jane B——, aged twenty-four, single, admitted November, 
1857. Nine years ago she fell over a pail, and struck her right 
leg. This caused a wound and painful swelling. The wound 
closed for some months, during which time her health declined ; 
it afterwards re-opened, and she went to the Maidstone In- 
firmary. It healed and re-opened several times. When 
admitted there was a swelling in front of the tibia a little below 
the middle, about two inches long by one broad. This had ex- 
isted for about four years, There was also a small ulcer, which 
caused intense pain. She was given opiates, and cold-water 
dressing was applied. 

Nov. 7th.—Under chloroform the trephine and gouge were 
freely used; but neither dead bone nor abscess was discovered. 
She experienced a deal of pain for several days. About a 
month after the operation a piece of bone exfoliated. She still 
suffered very much pain. The wound healed. 

Discharged Jan. 3uth, 1858; the wound quite healed; the 
pain still very great. 

Re-admitted February, 1561, with a few ulcers over the tibia, 
and great pain in the calf of the leg, which she had experienced 
nearly ever since she left the hospital three years ago. This 
pain had been temporarily relieved by division of the popliceal 
nerve, which tion was performed by the parish doctor. 

The pain is probably hysterical. 

March 2ad.—The external popliteal nerve was civided by 
Mr. Fergusson, the patient being under chloroform. This pro- 
duced a sort of talipes equino-varus ; all the extensor muscles 
of the leg seemed paralysed. The pain in the calf did not 
abate for several days the operation. Retains sensation 
all over the leg. 

9th.—Wound di freely, the matter having a very 
“oa smell, Still suffers a great deal of pain, especially at 
night. 


Tith, —An abscess has formed, extending up the thigh. 
Poultice applied. 

eae eee. , and pain at wound; less pain | v 
in 

25th.—The wound and abscess are gradually healing. Health 
is improvi 

Aprii 15tb,—Counter- “opening made higher up the on Oe 
where matter was apparent! The original is 
almost healed. . a 





29th.—Both wounds are nearly healed ; begins to get up a 
little every day. Still complains occasionally of the old pain in 
the calf. 

May 12th.—The wounds are healed. Can walk about the 
ward with cratches. Complains of the old pain sometimes. 

June 10th.—Dischafyed very much improved. 

Re-admitted Oct. 24th, Gam Wal te wound where the nerve 
was divided is open again, and discharging slightly. She says 
she has been spitting blood from time to time. Cannot walk 
without crutches, The knee is limited as to motion ; has pain 
in the foot, 

Nov. 2nd.—Patient was placed under chloroform. Mr. Fer- 
me proceeded to remove the leg at the knee-joint. A 

unated incision was made in front of tibia, so that the anterior 
ae be the largest, and eS cover the stump. 
was dissected out of this. a was se aap 
nearly straight across the liteal space, 
being very small. The ray or ane were sutures, 
after ligature of several vessels, and the tino of jeeciion oe 
peared rather high up at the buck of the condyles of the fener, 
owing to the retraction of the posterior The anterior 
was considerably stretched over the ye Wet lint 
bandage a to the stump. She suffered considerably from 
the shock of the operation ; rallied somewhat towards night. 
3rd. —Slept last night a little, after taking tincture of opium; 
pulse 90, small and soft; the limb starts a good deal, causing 


pain. 

5th.—Feels better this morning; had a fair night. The 
dressings were removed to-day for the first time; wound looks 
quite healthy, and is inclined to unite. 

7th.—Passed a day yesterday, but was not so well 
towards night; had some more tincture of opium; the outer 
corner of the wound looks inflamed; a stitch was removed, and 
a large quantity of sero-purulent, blood y discharge was let out; 
this gave relief. 

9th.—Has had better rest at night; wound looks healthy, 
and discharges less; the whole line of incision, exce gm heal 
angles, has united ; complains of pain in the belly; t 
tures came away to-day. 

11th.—Doing well ; 
flaps about the middle. 

4th.— Very much better; a small quantity of healthy pus 
comes from the corners of the wound ; the flaps are supported 
by two strips of plaster. 

15th. —Discharges less ; the inner corner has healed up. 

22nd.—The last ligature came away to-day, most probably 
from the popliteal artery. 

25th. — some redness over the front of the outer condyle, 
which is rather tender; the skin appears very tightly stretched ; 
less discharge. 

Dec, 2nd.—Still about in the same condition; general health 
tg much improved; occasionally complains of pain in the 

t. 


= appears to be a slight drag on the 


10th.—The outer wound is nearly healed ; there has been 
for two days a slivht discharge from the lower corner, and 
to-day a small opening formed over the outer condyle, dis- 
charging rather freely. 

14th.—All the openings are nearly closed ; 
bed yesterday. 

22nd.—There is a fluctuating red swelling, very tender, over 
the end of the stump between the condyles; this has been 
attended with great pain for the last twenty four hours, An 
opening was made ~ gral and about an oance of pus let 
out; a poultice applied. 

Jan. 3rd, 1862.—This last opening has nearly healed, there 
being only ‘a small round hole; the skin over the condyles is 
still rather red, and very tightly stretched. 

10th.—There is more redness and pain; the small hole at 
the end of the stump seems inclined to be ulcerative; dis- 

more y. 

17th.—This hole is slowly filling up; nitrate of silver is 
applied, and also sulphate of zinc lotion; there is less redness 
ova the condyles, 

Feb. Ist. —Sulphate of copper was applied lightly to the round 
opening, and a piece of lint the size of the wound dipped in the 
lotion was put on as dressing. 

9th.—The hole is chest filled up; the whole stump looks 

very well. 

22nd.— Discharged today to go to the sea-side for two 
months; she can walk about well on cratches; is in good 

aite well, and is almost free frou pain; the 

wound bse ail heal-d up. 
The foregoing case has been noticed several times in our 
** Mirror,” and an account of + first operation upon the 


got up out of 
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patient for division of the popliteal nerve is published in the 
second volume of this journal for 1859, p. 336, Mr. Hooker, 
of Hadlow. When the nerve was divided a second time, the 
former division was found to have united, and a bulbous swell- 
ing had formed above the union. A divided nerve is cer- 
tain to unite again, unless a piece of*the nerve is actually 
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apparent cause for the pain ; everything had been 
lieve it. He had opened the tibia in front, and 
drilled the bone with a meoderate-sized trephine ; 
these operations did good. The patient had often 
had hesitated to do se, as he 
might be the result of hysteria. She went into 
and underwent division of the iteal nerve, 
relief from pain for eighteen when it returned, 
inte the hospital. He re-divided the nerve, but 
t; and matters became worse, for the foot was now 
paralysed, but inverted and useless. She had been 
distressed for some time past, and wished fer amputation. 
had formed at the back of the thigh after 
operation of division of the nerve. He therefore thought 
fair one for performing am tion at the 
; he had resorted to it a great many times with 
and looked upon it as an improvement where it was 
to have a long stump. One of his best eases was 
where there was a long posterior flap. Most of his operations 
were performed with a flap at the calf, to meet the skin 
im front of the thigh. It not, he said, beem done ont of 
the i He referred to Mr. Lane’s mode of i 
which described. In the nt instance, he o 
he took skin enough in fromt to cover the end of the stump ; 
and the posterior flap, although it was longer, would, he said, 
retract ; but the came admirably together and the ante- 
; : He 
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ROYAL FREE HOSPITAL. 


CLINICAL REMARKS ON A CASE OF FATTY DEGENERATION 
OF THE KIDNEYS, AND FATTY TRANSFORMA- 
TION OF THE PANCREAS. 


(Under the care of Dr. Hassatr.) 


ExiaseTn S——, aged twenty-three, admitted into the 
hospital on the 3rd of February, 1862. Had considerable 
cedema of the lower extremities, and was suffering from con- 
stant vomiting and diarrhea. There being no tenderness over or 
enlargement of the liver, the case appeared to be one of Bright’s 
disease, and the correctness of this diagnosis was subsequently 
confirmed, On the 8th, the urine amounted to l5oz, and had 
a specific gravity of 1012; on the 9th, it was l0oz., with a 
gravity of 1010. This urine was alkaline and ammoniacal, and 
on being set aside for some hours a deposit occurred which had 
all the outward characters of pus. Examined with the miero- 
scope, this was found to consist in part of crystals of triple 
phosphate, but chiefly of granular cells, many of which, when 
closely examined, evidently were of renal origin ; among them 
a few cells containing molecules of oil, and some renal casts of 
larger size and destitute both of cells and oil, were perceived. 
Altogether the quantity of oily matter in the deposit was so 
minute as to justify nothing beyond a mere suspicion as to the 
nature of the case. The vomiting and diarrhea continued, 
with bat little intermission, uatil the night of the llth, when 
rot gradually sank, remaining perfectly conscious to nearly the 


A post-mortem examination was made on the 13th. The 
body was fat, well developed, and but little wasted. The lower 
extremities were very @iiematous, as also, to a less extent, the 
body generally. Both the kidneys were found to be enlarged 
to about twice the normal size, and they weighed rather over 
nine ounces each, being double the usual weight. Their surface 
was smooth and pale. When cut into, the whole of the sab- 
stance ofeach kidney, with the exception of four or five of the 
pyramids, presented a well-ma:ked fatty character; the onl 
signs of vascularity were in the pyramids before menti 
which were even redder than natural, and stood outin marked 
contrast with the pale, bloodless, and fatty surrounding tissues, 


improv , 
The liver weighed 4)b. 1 0z., presented a somewhat variegated | 2nd, 1862, when blood to a large amount appeared in 





or p appearance, and was also affected with fatty 
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pecially 
small fragments of kidney so as to liberate the conten 
tubules, and, on examination with the microscope, their 
contents were found to consist chiefly of renal epitheli 
little altered, and frequent! ing into tubules, as i 
healthy kidney; of casts of diameter, and destitute 
of oil and cells; and a number of roundish and large cells of a 
blackish colour, crowded with fatty globules. The fat-beari 
dark cells stood out in the field of the miscroscope in mark 
i i renal cells. The vessels of the 
Malpighian corpuscles were from fat. In thin sections 
these fat-bearing cells were seen to occur singly, and not in 
af oy ee some clinical remarks, Dr. Hassall observed 
that this ease is particularly interesting and instructive : first, 
because it is a strongly-marked example of fatty d eration 
of the kidneys ; and, second, because it well exemplifies some 
haar tee —— which om t of 
struct disease of these patient 
i 3 bad been treated with mercury ; 
next, she had drunk hard ; and, , she had kept late hours 
and had been to extremes of temperature and all the 


i 


5B 
Fz 
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| vicissitudes of weather. Her death, under such circumstances, 
from fatty disease of the kidneys, at the early age of twenty- 


three, is scarcely surprising. 





CHARING-CROSS HOSPITAL. 


CASE OF NEPHRITIS, FOLLOWED BY TYPHOID SYMPTOMS 
AND PYURIA; RECOVERY. 


(Under the care of Dr. WitsHree.) 


Tu following notes were furnished by Mr. Ed. Chandler, 
late climieal clerk :— 

A. C-—,, aged twenty-nine, a gardener. States that he has 
been of intemperate habits from seventeen years of age. About 
the end of September, 1861, while engaged in sinking o tub 
into the ground to act as a cistern, he took cold from exposing 
himself while sweating. He felt sick, suffered from a slight 
gradually increased, so as to necessitate him to take to his bed. 
He was then troubled with urgent thirst and distressing sisk- 
ness. At this time the urine which he passed was very scanty 
in quantity, and like coffee in appearance. 

The patient placed himself under medicab care, and was 
cupped the region of the kidneys, and otherwise treated. 
‘Three weeks after he was first attacked, dropsy of the abdomen 
and lower extremities made its appearance. It 


lapsing, applied for relief at the above i 

mitted, Dec. 3rd, 1861, he complained of severe pain 
the lumbar region. The surface of the body was 
tongue was furred aud dry, the bowels were 

his appetite was had. tense 
frentel headache. A proper quantity of urine was passed 
the twenty-four hours; but it contained 
blood, and was of high specific gravity. 
warm bath, to be cupped over the region 
to take a diaphoretie mixture of nitrate of petash and acetate 
of ammonia. This treatment was followed by general improve- 
ment, the feverish symptoms abaiing, and the quantity of 
blood in the urine diminishing. 

On Dec. 16th, without the accession of fever, and without 
any exciting cause, as jol ing, &c., a large quantity of blood 
ap in the urine. He was ordered to take gallioacid 
pills, and a mixture of the tincture of the sesquichloride of iron 


Under this treatment 1 ement took place | 
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occasional sweatings ; pain across the kidneys ; 
great frontal headache ; ee eee 
i the ski aoe 
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ST. GEORGE’S HOSPITAL. 


MALIGNANT DISEASE OF THE LUNG; DISEASED KIDNEYS; 
DEATH. 
(Under the care of Dr. Paez.) 


Axcruma S——, aged fifty-one, was admitted April 10th, 
1861. She had a pasty complexion and a bloated aspect, and 


percussion, and the vocal fremitus was greater there than on 
the left side. She was at once ordered to take one-third of a 
grain of potassio-tartrate of antimony in camphor mixture every 
six hours, in the belief that the consolidation of the right 

was pneumonia. This at first made her sick. Next day some 
nitric ether was added, and four ounces of gin given. When 
the urine was examined, it was found to contain albumen. 

She now complained of much pain in the right side of the 
chest, There was deficiency of breathing in front, as well as 
lack of resonance behind; and the liver appeared to be 
rather prominent, The pain was much relieved by a blister. 
One grain of calomel, a quarter of a grain of tartar emetic, and 
a quarter of a grain of opium, were ordered every six hours ; 
these made her somewhat drowsy and stupid. 

On the 20th the face was much swollen. She had oveasion- 
ally attacks of dyspnea, with much blueness of the countenance. 
These were relieved by ether. She still continued 
to take antimonial remedies, and at the same time wine or gin, 
0 Es Ee Sy Sees Ge nee 
night. 

On the night of the 28th, after having been walking about 
the wont, che putieyd tout, ond wash tockeupenmatnetabios bat 
towards the morning the woke up in great distress from 
dyspowa, with much blueness of the face, and she died appa- 
yh, 11... re 

irty-two @ o ly was very 
os, Susana, eae tiey oP enem ftuid in the peri- 
cardiam. The heart was soft and thin; its valves healthy. The 
be tong end gleumn.wan bealthy. A large malignant tumour, 


and yielding an abundant juive on pressure, 
occupied the i pate “oe, Rat and the part of the 
right lung, extending also into the anterior mediastinum. 
Namerons bronchial were found lying loose and movable 
on the tumour. There were a large number of old 
periteneal " around the liver, which was healthy in 





stone. The bile-dyet was of very large size, and pervious. The 
kidneys were small, weighing om seven ounces and three- 
quarters ; their capsules were t, and surface ular, 
with numerous small fibrinons deposits. Saggperl gale 
and spleen were healthy. The uterus contained numerous 
small, interstitial, fibrinous tumours ; the ovaries were healthy. 





GUY'S HOSPITAL. 


CLINICAL REMARKS ON TWO CASES OF LACERATION OF 
THE PERINEUM THROUGH THE SPHINCTER 
AND RECTO-VAGINAL SEPTUM. 

Ly a Jate number of this journal we gave two successfui cases 
of vesico-vaginal fistula, in both of which recovery followed the 
operation as performed by Mr. Bryant. We now record two 
others of a different nature, the perineum and rectum beimg the 
parts involved in the laceration, the fissure in both instances 
extending through the sphincter, causing complete inability to 
retain the feces. In both, the operative measures adopted 
were followed by complete success, 


LACERATION OF THE PERINEUM INTO THE RECTUM. 
(Under the care of Dr. Otpwam and Mr. Tuomas Bxyant,) 


The notes of the following cases were reported by Dr, 
Morris :-— 
——, aged forty-one, was admitted into the above 
— on the 11th of April, I861. She was a healthy mar- 
ied woman, who had given birth to four children, the first 
and two last of which bad been delivered by means of instru- 


On makiog an examination of the parts, an extensive lacera- 
tion of the perineum was readily detected, which passed back - 
wards through the sphincter into the rectum, producing com- 
plete inability to control the passage of the fives, 

Ona April 12th Mr. Bryant operated upon the patient, freely 
paring the edges of the fissure, together with the margia of 
recto-vaginal septum; a deep suture was then passed 
rineum, and, with two others passed 
ept togetaer by means of the quill 


CF 


rough the septum and 
ve the edges, were 

On A il 16th fourth day after ihe operation, the parts 

, or ay ’ 
nbn. yd be sloughing, and the quills te be pressing severely 
the @dematous tissues; the sutures were consequently 
removed, no union having taken place, 

On April ISth, or sixth day, the had regained their 
natural condition, and, as the granulations were al! healthy, 
Mr. Bryant re-adapted the two surfaces, and fixed them by two 
silk sutures; these were kept in for two weeks, when com- 
plete union had taken place. 

The patient was subsequently well able to retain her feces, 
and to control the action of the bowels. She left the hospital, 
cured, ou June 4th. 


LACERATION OF THE PERINEUM, EXTENDING INTO THE RECTUM. 
(Under the care of Dr. Braxvon Hicks and Mr. Bryant.) 


Mary A. S——, aged twenty-one, was admitted into Mary 
ward on May 9th, 1860. In October last she was delivered of her 
first child by means of instruments, mg a laceration of 
the perineum, extending through the sphincter into the rectum, 
and when admitted she was quite to restrain or to con- 
trol the action of the bowels. 

In December, 1859, and March, 1860, che had been operated 
upon, but without success. 

On May 9th, Mr. Bryant freely pared the edges of the fissure 
together with the margin of the recto- vaginal mm, He then 
brought the edges closely together by means of wire sutures, 
passing the back one through the septum, and introducing the 
sutures at least one inch from the i the wound, At 
the expiration of one week, perfect union having apparently 
taken place, the wires were removed ; control also of the 
sphincter bad been regawed. 

On March 26th, it was discovered that a small portion of 
feces came through the vagina, a minute opening existing 
above the ext sphincter. ‘This, however, was wy eee. 
being situated at the upper portion of the wound. The 
were therefore kept at rest by the free admimistration of opium 


ef 





for four days, when the fistula had closed, the woman leaving 
the hospital quite well. 
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Mr. Bryant made the following clinical ks on the fore- 
going:—‘‘ The two cases just quoted illustrate several points 
of some value, In the first, it may be observed that the quill 
suture had been employed, and that sloughing of the parts fol- 
lowed. It will doubtless also be remarked that union by 
7 dary adhesion’ was subsequently secured by the appli 
tion of seg sutures, such being simply inserted to bring 
and to keep the granulating surfaces in apposition. The 
quill suture is one which I have now rejected. It appears to 
me to cause more pressure upon the divided edges of a wound 
than an ordinary wire or silk suture, and is no more efficient in 
its action, particularly if these are inserted at some distance 
from the wound’s margin. The second point which is men- 
tioned requires no additional support. e fact that union by 
secondary adhesion may be obtained should never be forgotten, 
and a like treatment should be employed in cases similar to the 
one quoted. In both cases it will be observed that a suture 
was passed through the perineum and recto-vaginal septum. 
This point I regard as one of considerable im ce, as it 
tends much to insure a successful result. By such a line of 
practice the whole rior margin of the fissure is brought in 
contact with the edges of the perineum, and the union of the 
divided sphincter becomes more certain. The two cases quoted 
well illustrate the value of the practice.” 








Aebietos and Hotices of Books. 


‘On the Use of the Ophthalmoscope. The Essay for which the 
Jacksonian Prize was awarded by the Royal College of 
Sa s. By J. W. Hoxke, F.R.C.S., Assistant-Surgeon 
to the Royal London Ophthalmic Hospital, and to King’s 
College Hospital. London: Uhurchill. 1861. 

Tue material progress of eye-surgery during the last ten 
years has more than realized the reasonable anticipations of 
improvement which, both in this country and on the continent 
of Europe, led to the employment of the opthalmoscope in ex- 
ploring the deep textures of the living eye. If Helmbolz, who 
devised this admirable instrument, has not to lament any want 
of alacrity on the part of surgeons to mature the important 
practical fruits of his invention, he has to thank the state of 
comparative perfection to which he himself brought the instru- 
ment before placing it in their hands. In addition to its entire 
effectiveness, should further reason be sought for the unanimity 
with which the instrument is regarded as the greatest addition 
to our means of investigating disease that has been made since 
the stethoscope was invented, it is found unquestionably in the 
unlooked-for tolerance of ophthalmoscopic examination exhibited 
by all diseased eyes, with scarce an exception, Apart, in fact, 
feom the presence of that injury of the retina and of vision 
which remains after the subsidence of acute glaucoma, and 
which may be present even when the attack has been cut short 
by surgical interference at the end of a few hours, in no morbid 
condition on which the ophthalmoscope throws light, not even 
in retinitis, are we debarred the properly-regulated use of this 
instrument. Even in the case first mentioned, in which the 
prolonged glare of the mirror is apt temporarily to induce dim- 
ness of vision to an extent which excites the patient’s alarm, 
a rapid glance at the fundus may be had with safety, provided 
a subdued light only be admitted. 

Mr. Hulke’s little work begins appropriately with a short 
statement of the theory of the Ophthalmoscope. ‘The reason that 
the pupil appears black to the naked eye introduces the steps 
by which Helmholz contrived an apparatus to procure a de- 
fined and luminous image of the retina and choroid. 

The merits of the different forms of the instrument are next 
compared ; and our author gives an unconditional preference 
to those with a metallic speculum, on the grounds that they 
are more portable and less brittle than those with silvered- 
glass mirrors, and that they have a small, thin-edged sight- 
hole. He fails, however, to mention a peculiarity of metal 
reflectors which constitutes a more reasonable ground for pre- 
ference than those on which he insiste—viz., that they present 





but one reflecting surface. A mirror of silvered glass gives, 
indubitably, a brighter picture ; but this admitted advantage 
is more than counterbalanced by the superior clearness and 
definition of the image afforded by a metal reflector. The 
defective definition is due to the existence of two reflecting 
surfaces in the glass instrument, and to the disturbing influ. 
ence which these mutually exert. With Coccius’ and with 
Zehender’s ophthalmoscopes a still sharper image is obtained 
by the addition to a metal speculum of a collecting side lens, 
so placed as to intensify and equalize the light about to fall 
upon the mirror ; and with either of those instruments material 
pathological changes, which are liable to be overlooked or mis- 
interpreted without their aid, are clearly and beautifully seen. 
It is, perhaps, more than a coincidence that, with the former, 
Coccius was able to detect pulsation in the retinal veins distinct 
from that in the retinal arteries—an appearance which had 
been previously overlooked, and which needs both a good oph- 
thalmoscope and considerable practice to observe. 

This portion of the work ends with some remarks on the 
management of the instrument, and on the methods of examin- 
ing different parts of the eye. The use of atropine to dilate 
the pupil, although entirely harmless in itself, and indispens- 
able when a thorough examination of the globe is required, is 
rightly forbidden ‘‘ where a glance at the optic-nerve entrance 
and the parts immediately around is sufficient for the purposes 
of diagnosis.” The confused vision of near objects, which lasts 
some time after its employment, often entails great incon- 
venience, and renders this caution quite necessary. 

The veins as well as the arteries of the retina pulsate ; and 
the fact that they are in opposite states of fulness during pul- 
sation, —that narrowing of the vein accompanies expansion of 
the artery,—discloses the rationale of this unloolked-for move- 
ment of the venous blood. The veins are emptied by the in- 
crease of intra-ocular pressure which necessarily accompanies 
each diastole of the arteries. 

The ophthalmoscope affords much valuable information as to 
the morbid conditions of the transparent media. Whether we 
look to the great number of these affections, or to the extent 
to which vision. suffers by them, it is to be regretted that. Mr. 
Hulke, who in general manifests a thorough acquaintance with 
his subject, has not thought fit to devote more tham two pages 
to their consideration. Defined opacities of the media, viewed 
by the mirror alone, stand out in dark contrast on a brightly 
illuminated field, and even the minutest dots are very apparent; 
nor is it a matter of difficulty to localize them with perfect ac- 
curacy. The independent motions of those contained in the 
vitreous body (which is then wholly or partially fluid) serve 
completely to distinguish them. If, however, the opacity only 
moves with the eyeball itself, the nature of the movements of 
the latter must be taken into account in determining the depth 
of the opaque object. All movements of the globe are revolu- 
tions round a fixed centre, which is situated close behind the 
posterior pole of the lens. The nearer the opacity lies to this 
stationary central point, the less is its range of motion; and 
according as it lies in front of or behind the same point, will it 
rise and sink with the cornea, or exhibit motions the reverse of 
those of the latter. Spots on the cornea itself, and on the 
choroid, have the greatest range of motion, but appear to move 
in opposite directions. On this simple principle, which Mr. 
Halke ignores, two opacities, respectively situated at the an- 
terior and posterior poles of the lens, may be distinguished 
from each other, if care be taken to observe the differing extent 
of their apparent motions. Of course in all cases where the 
cornea or anterior surface of the lens is presumed to be affected, 
oblique illumination, in the manner described by Mr. Hulke, 
will be employed to confirm or correct the result of the pre- 
vious examination. 

By the use of the mirror, with or without a convex object- 
glass, exact information as to the transparency of the lens may 
be obtained. Occasionally the natural blackness of the pupil 
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is replaced in old persons by a greyish colour, which apparently 
grows more opaque by degrees at the centre of the lens. So 
marked is this change at times, that it is difficult to believe 
that no cataract exists until the details of the choroid and 
retina are seen distinctly by the ophthalmoscope through the 
supposed opacity. Owing to certain changes in the lens, ob- 
lique illumination only heightens the illusive appearance of 
cataract. With this another condition of the lens may be 
classed, which, perhaps, differs from the first only in degree. 
Both are of much practical interest, although neither is men- 
tioned by Mr, Hulke. A very faint diminution of the trans- 
parency of the lens is liable to be masked and entirely over- 
looked if the eye be too brightly illuminated. With a subdued 
light, however, the appearances are characteristic enough. The 
image of the fundus, seen through the centre of the lens, is 
slightly undefined, while that seen through its margin is com- 
paratively sharp and clear. If apparent motion be now com- 
municated to this image, (by gentle oscillation of the observer's 
head,) its several parts will be distorted as they pass behind 
successive portions of the lens, just as objects appear twisted 
when seen through glass in which there are inequalities and 
flaws. Thus, although the lens in these cases has lost little, if 
any, of its transparency, its refraction is greatly disturbed, and 
the accuracy of vision is impaired in a proportionate degree. 
The fact of the fundus being more clearly seen through the 
marginal parts of the lens than through the centre is due rather 
to the thinness of the former than to their exemption from 
morbid change. Two circumstances go to prove that the change 
is not confined to a part of the lens. Illuminated obliquely the 
whole surface of the lens gives an irregular fish-scale-like re- 
flection, which comes from the altered lens-substance itself, and 
not from the surface of the capsule. If, when the image of the 
optic nerve, or yellow spot, is in focus, the patient’s eye be 
directed so that the parts near the equator of the globe are 
brought into view, the opacity (if it deserves the name) seems 
to spread to the margin of the lens, The lens, presenting as it 
now does obliquely to the rays entering and leaving the eye, 
interposes itself in their course in greater mass than it did in 
the former position of the globe, and it thus happens that the 
marginal rays which previously passed through a stratum of 
lens so thin that they underwent no appreciable diffraction, are 
now refracted as irregularly as any. 

No notice is taken of the apparent motions of ophthalmo- 
scopic images. The theory of these movements, involving as it 
does reference to the laws of optics, is not within the scope of 
a ‘‘ practical treatise,” and is wisely excladed from the present 
volume, But the great diagnostic value of the movements 
themselves in diseases of so frequent occurrence as hyperme- 
tropia and myopia ought not to have escaped mention. If the 
details of the optic nerve be distinctly seen—the observer's 
eye being normal, and the mirror alone being used—at a dis- 
tance of fifteen or twenty inches from the patient’s eye, a 
distance at which the erect image is not visible in a normal 
globe, the eye observed is either hypermetropic or myopic, and 
a moment’s attention to the motions of the image determines 
the class to which the case belongs. If the observer’s head be 
made to oscillate a little from side to side (the observed eye 
being stationary), the image of the optic nerve appears to move 
either in the same or in the reverse direction with the observer's 
head ; if in the same direction it is an erect or virtual image, 
and the eye is hypermetropic ; if in the opposite direction it is 
an inverted or atrial image, and the eye is myopic. Or the 
experiment may perhaps be more conveniently made by causing 
the patient to fix the eye upon the observer's left forefinger, 
which is made to move to and fro in the necessary position. If 
the image is now seen to move in a direction opposite to that 
in which the cornea moves, it is erect; if in the same direction 
it is inverted, By this means little more than the mere exist- 
ence of hypermetropia or of myopia is ascertained, and for this 
purpose chiefly the method is of use in practice. In all cases 
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where the degree of those affections has to be determined with 
accuracy, recourse is had to the graduated series of glasses now 
in the hands of every eye surgeon. The ready method just 
noticed has at least the advantage of being applicable when 
glasses are not within reach. 

Under the heading “‘ Atrophy” a senile degeneration of the 
choroid is described, which Donders has named colloid disease. 
It has its primary seat in the elastic lamina of that structure, 
upon whose inner surface, in the commonest examples of the 
disease, characteristic pellucid accretions form. Some are 
simple flat bosses; others are globose, and elevated on a short 
pedicle; while some, again, are conglomerate masses, large 
enough to be visible to the naked eye in a dissection. In pro- 
portion as they project and thicken, the hexagonal epithelial 
cells are thrust aside and the rod-layer of the retina destroyed. 
Other elastic structures are prone to a similar change, and occa- 
sionally these accretions are found on the lens capsule, and on 
the anterior and posterior elastic layers of the cornea. On the 
capsule they have often been recognised after its removal from 
the body, and a case lately came under the writer’s notice im 
which they were seen by the ophthalmoscope to stud both it 
and the membrane of Descemet. On illuminating the fandus, 
the affected surfaces appeared as if besprinkled with minute 
oil-drops, which, seen ag they were by transmitted light, had 
each a translucent centre with a shaded edge. Owing to their 
translucency, the spots on the membrane of Descemet were in- 
visible to the naked eye, and were thus distinct from the grey 
dots of a certain form of keratitis. With uveal or lymph de- 
posits those on the capsule could not be confounded, as the 
first are displayed in their proper colours by oblique light, 
whereas the latter appeared simply as inequalities casting 
back a shadow into the lens substance. 

Mr. Halke tells us that the diagnosis of this affection is still 
obscure, because displacement of the choroidal pigment, by 
which alone it is detected by the ophthalmoscope, escapes 
notice if inconsidera):\e. The coexistence of analogous changes 
in the lens capsule and in the cornea, with doubtful signs of 
the choroidal affection, may occasionally confirm an uncertain 
diagnosis; and the presence of the former will, under any cir- 
cumstances, direct the observer's scrutiny to the choroid, as it 
did in the case just quoted, where no choroidal lesion was 
observed. 

In his preface the author thinks it necessary to apologize to 
the reader for the badvess of the coloured illustrations in the 
book, and we certainly agree with him as to the necessity for 
an apology. In spite, however, of these and of a few other 
defects, which we trust to see remedied in a fro h edition at no 
distant date, the volume forms by far the best ,uide to the use 
of the ophthalmoscope which has hitherto appeared in our 
language ; we therefore warmly commepd it to everyone who 
is anxious to make a special study of the morbid conditions of 
the eye. 





LITHOTOMY STATISTICS. 
To the Editor of Tar Lancer. 


Sir,—It appears from Mr. Bryant's report (published in Tar 
Lancet of the 3rd inst., p. 459), that at Guy’s Hospital, which 
I presume may be taken to represent metropolitan hospitals 

erally, fifty-seven per cent. of patients above the age of 
Rote who have been cut for stone have died. It was etated 
by Mr. Henry Thompson, in a discussion on Mr. Bryant's 
paper, that the gross result of lithotomy in the provinces is about 
the same as at Guy’s. This, I have no doubt, is trae; but | 
am anxious to show that there is a wide difference in the result 
of lithotomy in the adult. 

Thus, in the Norfolk and Norwich Hospital, which perhaps 
may be taken fairly to ——_ provincial hospitals generally, 
twenty-three per cent. of patients above the age of forty have 
died after lithotomy. A 

The discrepancy may, I believe, in great measure, be easily 
accounted for. I am, Sir, your obedient servant, 





Norwich, May, 1862, W. Capex, F.R.C.S. 
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To the difficulties which surround them, the Poor-law medical 
officers are in danger of adding another of their own creating. 
And this self-threatened difficulty is precisely the one that 
would most certainly mar all prospect of obtaining the reform 
they seek. Any obstacle raised by the opposition of guardians 
they might hope to overcome, armed as they are with right ; 
the vis inertia of Parliament they might hope to upheave, by 
dint of the persevering application of sufficient agitating power. 
But there is one obstacle that must be fatal, and that is division 
of internal counsels, This is the obstacle that is now rising up. 
If it should be permitted to grow into strength—if two parties 
should unhappily form amongst the Poor-law medical officers— 
then may it with certainty be foretold that the cause is lost. 
The section of guardians that offers a constitutional objection to 
paying doctors more than they can help will look on with quiet 
satisfaction at the internecine strife. Parliament—which meets 
all outside demands for relief of grievances with the hard, 
stereotyped reply, ‘‘ Gentlemen, what remedy do you suggest ? 
Are you agreed as to what you want us to do for you ?’—will 
instantly seize upon the fact that different opinions prevail, to 
adjourn the consideration of Poor-law medical reform altogether. 
And the question, once dismissed from the House, is not likely 
to be taken up again for many years. Parliament will have 
rid itself of a bore. It will not be readily induced to let in so 
troublesome a question again. Nor is it likely—we say it with 
deep conviction, and after some experience of political move- 
ments—that the Poor-law medical officers will again find a 
leader so able, so devoted, so pertinacious, and so well fitted 
by station and character, to command attention, as Mr. Grurrin. 
We should have thought that the plan adopted or suggested 
by him had been long enough before his brethren to have been 
thoroughly discussed and settled. It was certainly propounded 
by him before the Select Committee, not as his own individual 
expression of opinion, but with a large amount of representative 
authority. 

It is much to be regretted that at a moment when all seemed 
agreed upon a plan that would have brought substantial relief 
to the profession, and which had been largely approved by in- 
fluential members of Parliament <3 ane that promised greater 
benefit to the poor, a rival scheme should be thrown down. It 
is still more to be regretted that this scheme should be advo- 
cated by so respectable and estimable a man as Dr. Fow er, 
who holds a quasi-representative position amongst the metro- 
politan Poor-law medical officers, This gentleman, having 
already submitted one scheme to the committee, now seeks to 
submit another, This is already a sufficient misfortune. No 
plan that was not so well matured as not to need subsequent 
organic alteration should have been propounded at all. But 
when to this misfortune is added the greater one of a threat- 
ened division between the metropolitan and provincial medical 
officers, it must be admitted that Dr. Fowxer has incurred a 
serious responsibility, We really think it a matter of secondary 
mportance to discuss his plan upon its merits, The objections 


that it is based upon an idea of limited lecal application, and 
that to entertain it must inevitably lead to intermal dissension, 
are fatal to it. We must, however, state what itis. He pro- 
poses that the remuneration shall be by salary; and that this 
shall be estimated every half-year upon the total number of 
paupers relieved during the past half-year, by giving a fixed 
capitation sum—say 10¢.; this minimum allowance to be in- 
creased in a progressive ratio, if the number of cases of sickness 
should exceed 25 per cent. of the total number of paupers. 

This scheme would, perhaps, offer a fair solution of the ques- 
tion as regards the East London Union ; but it will not at all 
meet the infinitely varied and complicated eases of the pro- 
vinces. We are persuaded that it will find many dissentients 
even in the metropolis. 

The proposal to entitle to superannuation grants only those 
medical officers who shall have given the whole of their time 
to the union, and who shall be worn-out in the service, is too 
absurd to call for serious notice, As Mr. Grurrny very perti- 
nently asks, what jury shall decide when a man is worn-out? 
and where is the judge who shall give the award? And we 
will further ask if there can be found a score of Poor-law me- 
dical officers who could plead the first condition, of having 
given exclusive service to the union ? 

That the course Dr. Fowier has adopted is disinterested 
and honest we are weil assured; but we are equally certain 
that it is unwise. The scheme he advocates we believe would 
be found impracticable. The immediate effect of propounding 
it is to risk a schism when unity of counsel and of purpose is 
above all things essential. As we have already hinted, it is a 
matter of doubt whether Dr. Fowver really speaks the senti- 
ments of the majority of the metropolitan officers. But this 
doubt, at any rate, should be set at rest without a moment's 
delay. Do the metropolitan officers demand a different scheme 
from that which has received the general assent of their pro- 
vincial brethren? If so, let them not lose a day in announcing 
their views. If the schism cannot be healed by a common 
agreement between town aad country upon ove plan, let the 
London men form at once a distinet organization, and apply 
for that remedy which they shall, in public meeting, determine 
is the best for their case. It is not right that they should 
hamper the movements of the whole body, and impart a sem- 
blance of dissension by putting forward contradictory proposals. 
The question which it is incumbent upon the metropolitan 
officers to decide is this : ‘‘ Dees Dr. Fowirer propose his plan 
in bis official capacity as their Honorary Secretary?’ Whether 
the answer be in the affirmative or in the negative, the question 
will be simplified. If in the affirmative, it will be apparent 
that the two parties—town and country—must seek inde- 
pendently, and therefore with weakened forces, for separate 
measures of relief. The provincial officers will be at liberty 
to make terms, if they can, for themselves. Possibly the pro- 
posal at one time made to Mr. Grirrms, and generously rejected 
by him,—to postpone all legislation for the town, and to deal 
with the country surgeons alone,—will be revived. But we 
should regard this separate movement as a serious calamity— 
as a heavy blow to the cause which has cost so much toil and 
trouble. We earnestly trust that the metropolitan members 
will immediately consider the position in which they are placed 
by the act of their Honorary Secretary; and that they will 
not, except under a solemn and deliberate conviction of duty 





to themselves, invoke the dangers that wait upon intestine war. 
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Frrreen candidates have been nominated by the Council of 
three in the list belong to the medical profession—namely, Dr. 
Hicks, of Guy’s Hospital, Professor Ro.irsron, of Oxford, and 
Mr. Txatz, of Leeds. Considering that fifteen out of fifty 
candidates were of the medical profession, there seems to be 
required some explanation why so small a proportion has been 
nominated. According to the regulations which have been acted 
upon during recent years, however numerous the candidates 
may be, the Council cannet nominate more than fifteen for 
election throughout any one year. As the Fellows at 
large have, in fact, no voice in the matter, they may as 
well be wholly disfranchised. A Fellow can doubtless still 
scratch out any name thus officially put forward for election, 
or he may add others contained in the printed list; but 
success im such changes is almost hopeless. Hence every 
Council nemination has been uniformly adopted, and to attempt 
opposition would prove utterly useless, In fact, the election as 
now conducted is a mere formality—a solemn farce. To say 
that the system favours the election of inferior men would be 
unjust; but it is a notorious fact that accomplished individuals 
are thereby frequently passed over, and a system of favouritism 
has been prevalent; and so long as the present regulations are 
in foree, this must be so. Gravely to imagine that only fifteen 
gentlemen, not peers or Privy Councillors, should be annually 
elected to the fociety, appears an absurdity in a country like 
Great Britain, where knowledge is continually extending, and 
the number of eminent philosophers worthy of honour is daily 
increasing, Neither should the important consideration be 
overlooked, of the marked falling off which has, during late 
years, ensued from the present restricted mode of electing 
ordinary Fellows of the Society. Instead of the gross number 
being 828, as it was in 1847, when the present mode of election 
was introduced, only 657 members are now on the list. In the 
course of the past twelve months thirty-two Fellows died, and 
only sixteen, one being a peer, were elected. Should the same 
ratio of casualties continue, at the end of forty years, or early in 
the next century, this venerable corporation will have become 
nearly defanct, and a F.R.S. might then seem mythical, or, like 
the swan of the ancient author, be viewed as a“ rara avis in 
terris.” Financially considered, the recent alterations respecting 
admissions into the Seciety have produced important conse- 
quences in regard to its ordimary revenue, In 1847, previous to 
the changes, the income derived from Fellows amounted to 
£1756 8s., instead of £1638 12s, received during 1861, thus 
showing an actual decrease of £117 16s. from that source alone. 
As Government has, however, for several years given £1000 
annually to the Royal Society for promoting scientific inves- 
tigations, this large addition more than counterbalances any loss 
of income accruing through diminished contributionsof members, 
Bat as Parliamentary grants of money sometimes compromise 
independence, such aids are not without objections. If the 
Society is to maintain its high character and usefulness, some 
modification in the mode of electing the Fellows must be made, 
The election must rest in the hards of the Fellows at large, and 
not be delegated to the members of Council. All confidence 
has long been lost in the impartiality of the selections made. 
The greater distinction will soon consist in not being a F.R.S. 
Whilst men of world-wide reputation are iavidiously excladed 
upon greunds which it would be affectation te pretend are not 





of a personal character, young men caly known in cual 
coteries for subservient manners are chosen. Such an objec- 
tionable mode of proceeding obtains nowhere else. Tt is 
“tyranny working with the machinery of freedom,” and will, 
if unchecked, eventually lead to the ruin of the Society. 


Hiedical Annotations. 


© Ne quid nimis.” 











THE MASSACRE OF THE INNOCENTS. 

Tue annual destruction of infantile life in this country far 
exeeeds the calculation of the boldest statistaa We have 
before given reason to believe that from forty to fifty thousand 
lives are sacrificed by the neglect, exposure, ill feeding and 
clothing, drugging, and general mismanagement of childrem in 
various ways, which might be prevented by proper supervision 
of the homes of the poor. We have pointed this out as the true 
work for women ; and we see with pleasure that the ladies of 
the National Sanitary Association, and the managers of the 
Manchester and Salford Sanitary Association, are earnestly 
bent on Iabouring in this great field of vital salvation. The 
forms and tracts which have this week been forwarded for our 
approval from Salford are of a character which commands our 
entire sympathy, and may be recommended to all others inter- 
ested in this great cause as models of unpretending and prac- 
tical usefulness. | 

But there is another department of the question which leads 
away from the private exertions of associations or individuals, 
and brings us im face of a great mass of crime, which demands 
a reorganization of the law. There have long been indicatione 
of a marked increase in the frequency of infanticide. No one 
can have noted the activity of the metropolitan and county 
coroners, or the frequency with which violent deaths of children 
have been recorded in the journals, without participating in the 
feeling of horror which must be excited by the knowledge that 
one of the greatest crimes of a barbarous people, one of the 
most flagrant sins of paganism, is gradually assuming an enor- 
mous development in this period of our history, and is becom- 
ing a marked characteristic of our time. This has long been 
the subject of grieving comment by those cognisant of the inner 
life of the humbler classes ; and the indignant laments of the 
coroners on these cases have, from the very constancy of their 
repetition, almost come to be regarced as commonplace. A 
recent parliamentary return shows so strongly the present fre- 
quency of infanticide, that public atteution may, perhaps, now 
be arrested and fixed on this subject more effectually than 
hitherto, The return is limited to the metropolis, and gives 
the number of coroners’ inquests held on infants under two 
years of age in the year 1561. It exhibits the following re- 


sults :— 
Verdicts. Deaths, 
M = bet ii dts 5 
Found dead . Mi 
Suffocation ;—how caused no evidence a 
—— —— wed 17 
rom want, exposure, and 
poste paler de 614 
Total ... — ons 1104 


It is difficult to analyze these figures so as to show how many 
of these children were murdered : probably at least one half of 
them, and almost as many others may be truly set down as 
having been secretly put to death under circumstances which 
did not on the face of them seem to call for an inquest. A 
large proportion of these children were illegitimate. Between 
45,000 and 50,000 illegitimate children are annually born in 
the United Kingdom ; and if we may apply to the three king- 
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doms that which has been proved to be true on a smaller field 
of observation, we may assume that nearly half of them die in 
infancy. Mr. Acton found that in three large parishes of 
London, out of 877 infants, 392—that is, nearly half of the 
number of illegitimate children—died soon after their birth. 
Unquestionably th increase of infanticide is connected with 
that other great social blot, of which prostitution is only 
the most glaring sign. It is not amongst the class of public 
women that infanticide is commonly perpetrated. Placed 
temporarily in a position of more or less prosperity, they 
usually welcome maternity as supplying some of those natural 
sources of legitimate affection from which they are otherwise 
cut off, and commonly they become affectionate if not exem- 
plary mothers. Moreover, only a small proportion of public 
women ever become mothers, Researches, which have had for 
their object to ascertain the occupation of the mothers of ille- 
gitimate children, have shown that at least two-thirds belong 
to the class of domestic servants. To them the unhappy child 
is the badge and token of their degradation : it is the weight 
which for ever drags them down into the gulf of infamy, ahd 
the natural affection of the mother is curdled by the thought 
that this offspring of shame is the living witness of the fault 
which society visits so severely. How many mothers have, 
in the very agony of childbirth, destroyed their offspring! and 
how often have sympathizing juries found that the grief and 
desperation of the deserted mother suggested a degree of misery 
capable of producing temporary alienation of the mind, and of 
palliating or effacing the crime! This hopelessness of the 
seduced woman, the difficulty with which the machinery of 
the law can at present be worked to compel the seducer to 
bear his part of the burden, and the impunity with which he 
escapes, continue to render infanticide so frequent, its punish- 
ment so rare, and its prevention so difficult as they now are. 


CALOMEL AND COMMON SENSE. 

Tue principle of free trade in physic which has lately been 
advocated was illustrated by a fresh example ia the case of 
Dungay v. Quilen, which we last week reported. The plaintiff 
had a touch of gout, and to save the expense of consulting a 
skilled medical practitioner took advice with the beadle, Mr. 
Dungay is a surveyor, and if anyone had suggested to him 
that it would be rational to consult the beadle about propping 
a falling wall or planning a sewer, repairing a house-top or 
improving a shop-front, no doubt he would have said 
that such unskilled advice would be more likely to prove in- 
jurious than useful, and that if the result were failure the 
consultant might thank himself for the consequence of his 
foolish and costly parsimony. To that high and intelligent 
functionary, however, he repaired for advice touching his gout, 
and on his counsel went to the shop of Mr. Quilen and obtained 
a box of gout-pills. The said pills contained one grain each of 
calomel, colchicum, jalap, and ipecacuanha. According to Mr. 
Dungay’s statement, the assistant told him that the pills con- 
tained no colchicum, and that he might take three in the twenty- 
four hours; that statement was, however, contested. On the 
fourth day, after having taken eleven of these pills, he became 
profusely salivated and fell ill from their effects. Mr. Francis 
Godrich, of Brompton, was then called in, and found the un- 
fortunate surveyor very ill and in danger of his life. After 
ten weeks the patient became convalescent. This sufferer from 
gout-pills then brought an action against the chemist. But he 
had here, morally, as before physically, not a leg to stand upon. 
He chose to select his medicine; he was pleased to rely upon 
the beadle and the druggist’s assistant; and he suffered the 
consequences of taking a medicine proper enough in itself, and 
only dangerous, as all medicines are, because used without 
necessary skill andcare. Druggists have no medical skill, and 
those who are honest do not pretend to any. Mr. Dungay 
suffered from the common error of supposing that he could take 





the “doctor's stuff” and do without the doctor. He physicked 
himself on common-sense principles—the kind of sense common 
to himself and the beadle, and a number of sapient persons who 
follow the same course. It is true that many druggists favour 
thie delusion by selling secret preparations and quack remedies, 
which they recommend for general and invariable use; and still 
more so by assuming to give advice concerning disease, while 
in truth they are ignorant of the essential principles of medical 
practice. But there was no evidence that Mr. Quilen had done 
so here; and in any case we feel no sympathy for Mr. Dungay, 
who chose to take the advice of his beadle and his maid-servant, 
instead of going to his medical man. 


THE TURKISH BATH IN INSANITY. 


Arter the virulent nonsense with which we have been 
deluged on the subject of the Turkish bath, it is satisfactory 
to meet with a rational statement of facts connected with the 
action of the bath in disease. In a very interesting speech 
by Dr. Power, the resident physician of the Cork District 
Lunatic Asylum, he gave the results of his experience of its 
action on the inmates of that asylum. From 50 to 80 patients 
are there daily submitted to its influence; and Dr. Power 
states that whereas for the year ending March, 1861, the cures 
were 59 per cent., he finds that for the nine months ending 
the 3lst December last, during which period the bath had 
been in use, the per-centage of cures was 76—that is, 74 had 
been cured out of 96 entered: more than double the number of 
cures produced in any asylum in England. We are not quite 
sure that these figures are here fairly contrasted ; for, on the 
face of the statement, the first set of figures appear to represent 
the per-centage of cures to the total number of inmates, while 
the second refer to the per-centage of cures amongst those re- 
cently admitted, which is everywhere much more favourable. 
But in any case the testimony of Dr. Power may be accepted 
as highly favourable to the use of the Turkish bath in the 
treatment of the insane; and his experience may well be re- 
commended to the consideration of the managers of other public 
and private asylums. It would be interesting to try extensively 
amongst the same class of patients the Malvern or simple hot- 
air bath, in which the same degree of action of the skin is 
obtained without the inhalation of heated air, which is often 
objectionable. The peculiar harshness of the skin and the acrid 
cutaneous exhalations of the insane suggest the existence of 
perspiratory derangement as likely to be corrected by this 
means. 


VICE AND DISEASE. 


Ir is important to establish the fact, that not only is the 
amount of diseases consequent upon vice in itself enormous, 
but that the proportion is immensely greater in this country, 
where no means are taken to prevent its extension, than in 
others where an efficient police controls the immoral classes. 
In this view, the following statement, which embodies some 
recent statistics, deserves to be recorded here :— 


** Statistics are dry things, but they often tell a tale which 
no one can affect to despise. The public have been informed 
on the best evidence that in 1859, out of every 1000 soldiers 
serving in the United Kingdom, there were no less than 422 
admissions into hospital from diseases attributable to a parti- 
cular vice, 

‘* With this appalling number it is well to contrast the ad- 
missions among the soldiers of some of the French garrisons in 
1860. Of every 1000 efféctive men sent into hospital in that 
year the number with the same class of disease in Paris was 
34 men ; in Briangon, 19 men ; in St. Omer, 49 men ; in Metz, 
55 men ; in Calais, 74 men, ; 

*In Lyons, the worst ison but one in France in this 
respect, there were 163 admissions per 1000 of strength. 
only one garrison, and that a small one (1500 men), at Nancy, 
did the numbers equal the English number. In this town there 
were 598 issions per 1000 ; but here there were 
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some special c:reumstauces taking the case out of comparison 
wi h other ga: risons, 

“The same facts are true for the Belgian army. In 1860 
there were cnly 67 admissions into hospital per 1000 of strength 
at Brussels and 64 at Antwerp from this class of disease. 

**So that while one man is ill at Paris with these complaints, 
and 2 at Brussels, no less than 12 men are il] at Aldershott. 

**No one for a moment believes that the French or Belgian 
soldier is more moral than the Englishman. All are doubtless 
on a par in this respect, but in France and Belgium the trace 

of the prostitute is jastly looked upon as ad ful and dan- 
gerous calling, which the law must control and render as inno- 
cnous a8 it can. Public morality is not there outraged by vice 
openly parading in the streets, and spreading its nets in the 
aight of all beholders, and national health is not allowed to be 
sacrificed to scraples so trivial as scarcely to merit serious refu- 
tation, 

‘* This is not a mere soldier’s question, it is one of national 
a ; and Captain Jackson's well-timed report may 
possibly be the means of convincing the nation that at last 
some steps must be taken to remove a public scanda!, and to 
arrest a serious danger too.” 


CRITICAL STATE OF THE KING OF THE BELGIANS. 


Tue telegrams respecting the health of the King of the Bel- 
gians reveal an unfortunate state of things. The King is very 
ill, and the most serious termination is feared. It will be re- 
membered that King Leopold was suffering from stone in the 
bladder, of which the symptoms were first clearly and de- 
cidedly manifested during his late visit to this country, although 
they had long pointed in that direction. The assistance of M. 
Civiale was procured, and his Majesty underwent lithotrity. 
About the middle of the last month it was thought that after 
three sittings the stone had been fully crushed and the bladder 
cleared, and M, Civiale left for Paris. It will be remembered 
that after this date the King was sufficiently restored to parti- 
cipate in public ceremonies ; and congratulations were generally 
expressed on the fortunate issue of the treatment. They were 
premature, as is now seen, Distressing symptoms recurred 
after a few days, indicating that fragments still remained in 
the bladder ; irritative fever has supervened, and the train of 
ominous symptoms which sometimes follow subsequent at- 
tempts at extraction and lithotripsy when the bladder has 
become irritable. Unwilling to be prophets of ill augury, we 
refrain from any of the unfavourable anticipations which are 
expressed in the Court telegrams, and are incident to the con- 
dition, merely remarking that, even under such circumstances, 
the influence of anwsthetics—of which the use in lithotrity is 
exceptional—has sufficed to calm the susceptibility of the 
parts, and the removal of the fragments under chloroform has 
effected a favourable result. The King has the highest skill 
enlisted in his service, and whatever resources surgical science 


possesses are employed in his behalf. 


THE VACCINATION ACT. 

Tue attention of the Chancellor of the Exchequer having 
been called to the total failare of the Registration clauses of 
this Act, as they regard Government and private objects, and 
to the great expense incurred for books, forms, &c., there is 
some prospect that the Act will be simplified without any loss 
to its efliciency. The subject has been repeatedly brought 
before the Board of Health and the Committee of the Privy 
Council by the registrars of births, both individually and col- 
lectively, but hitherto without success, One-third at least of 
the medical profession ignore the provisions of the Act; those 
who comply with its directions do so always unwillingly and 
under protest, Thus a state of feeling has been created highly 
prejudicial to the wholesome working of any pablic measure, | 


Prrsentation.—On the 2st, of last month a very hand- 


Some silver inkstand was ted to James W. G 
by the patients of the Windsor Royal Dispensary and. Intir- 
during the time he was house surgeon of that institution. 
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So rich is the display of surgical and philosophical instra- 
ments and appliances at the Exhibition, so extensive the maga- 
zine of phar tical products, and so widely scattered are 
some of the separate elements from which surgical and medical 
science draw their most precious resources, that it is obviously 
beyond the limits of an ordinary series of notices to attempt a 
detailed or systematic description and critique of those depart- 
ments, The profession have never had so good an opportunity 
of seeing for themselves, under the most favourable circum- 
stances, all that has yet been done to furnish them with mate- 
rial arms against disease; and no one can pass through these 
collections with the careful study which they deserve without 
enlarging his knowledge of the sources which he can command, 
and without feeling that he has become aware of means and 
contrivances which he may hereafter employ, and with which 
he might otherwise have remained unacquainted. 

In the class of Surgical Instruments and Appliances, the first 
impression is certainly one of embarrassment, from the number, 
variety, and complication of the pieces exhibited. The arma- 
mentum of the modern surgeon is of prodigious extent and 
diversity. The number of special apparatus is indeed, in some 
respects, an evil. The facility with which the accomplished 
and skilful workmen employed in these departments of indus- 
try lend themselves to the accomplishment of every idea of the 
surgeon, tends to multiply almost indefinitely the models of 
instruments for each purpose. It would have been very inter- 
esting had one of the makers displayed some of the earlier sets 
of instruments side by side with the more modern, and thus 
enabled surgeons to compare old with new models, and to de- 
termine the reasons for so many changes and modifications. 
Some notion of the extent of these changes and additions may 
be had by comparing the famous and very admirably execated 
work of Mr. Savigny in 1778—-which gave copper-plate engrav- 
ings of the most approved forms of instruments then employed — 
with the elaborate, largely illustrated, and valuable catalogue 
just published by M. Charritre on the ion of the p t 
display. Not only is the number of instruments multiplied 
a hundred-fold, and wholly new descriptions of them in- 
troduced to meet new surgical requirements, but all the old 
forms are more or less changed. This may be seen in the dis- 
plays of every instrument-maker in the class, but conspicuously 
in those of Charritre, Luér, Mathieu, Béchard, Whicker and 
Blaise, Weiss, Ferguson, Heather Bigg, and some of the other 
principal exhibitors. Few indeed are the forms which have 
not been modified; and perbaps the old bleeding lancet, which 
has certainly remained the most stationary in model, owes that 
immunity mainly to its comparative disuse. 

If we compare an amputating case of the older models with 
those now shown, it will be observed that each instrument has 
been modified, ‘The saw is much lighter in the handle, which 
is also shaped so as to fit the hand more perfectly, ‘The blades 
are made much thioner than they used to be; and while for- 
merly the teeth were cut in the proportion of twelve to the 
inch, they are now cat from sixteen to twenty to the inch. 
With the thicker blade formerly held necessary for the pur- 
poses of solidity this finer serration would have clogged and 
been inconvenient. The more perfect temper of the material, 
and its relative lightness, have thus facilitated an unquestion- 
able improvement, The ordinary amputating saw, thus im- 
proved, is still the favourite instrument of most English surgeons 
for general purposes; some prefer the bow-saw (the old ‘* me- 
tacarpal saw”), and this is the model mostly to be seen in the 
instrament cases, But the relative weight of the upper arch 
and the thinness of the blade always give to this a tendency to 
lateral movement, and a liability to become locked in the bone, 
to which the old amputating saw is certainly less liable. And 
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it is more probable that the foreign surgeons, after sufficient 
experience, may revert to the solid blade of our amputating 
saw, than that English surgeons will generally adopt the bow 
saw. On the other hand, for special purposes of resection, and 
for the removal of limited portions of bone, the bow-saw, with 
Mr. Butcher’s excellent modification of the movable blade, 
must find great favour; and the power of sawing laterally or 
in a curved direction thus afforded is an important improve- 
ment. Whicker and Blaise introduce a new saw on the old 
English model, with the advantage that the back can be easily 
lifted off. ‘his is a useful addition, for in sawing thick bones 
many of the advantages of the bow-saw, which turns itself 
with ease, are thus united to those of the solid-backed saw, 
which was checked by its back. 

In amputating knives, it will be observed that the best 
models are now far less heavy than those which were formerly 
used, and the point is somewhat rounded in front, which allows 
the knife to pass round the bone more easily in clearing it of 
the soft tissues in the cireular method. In those for flap ampu- 
tations some changes have been made in the excellent models 
of Liston. That great surgeon, who effected some of the most 
valuable improvements in surgical instruments, and whose 
models in many respects still retain a permanent value and 
popularity, employed a strong knife with a straight back, the 
point lying in a line with the posterior edge; he also used 
sometimes a knife which had a double cutting edge, the one 
extending about three inches down the back. The latter form 
has been now, however, almost universally abandoned ; and, 
in fact, a flap may nearly always be better made with a single 
than with a double cutting edge: the back edge has a tendency 
to notch the flap. Liston himself, we believe, towards the 
latter part of his career, did not often use the double-edged 
knife, and probably for this reason. Since his time the shape 
of the single-edged flap knife has also been slightly changed. 
The point is now thrown more into the centre, and the blade 
is at least one-third narrower. The disadvantage of the old 
form, with broad heel and the point in a line with the back, 
was that, in turning the cutting edge outwards to commence 
making the flap after completing the transfixion of the base, 
it was vory difficult to avoid cutting a “step” in the soft 
parts at the heel of the blade, owing to its great breadth 
at that part compared with its oblique and taper point. 
By using the narrower blade with the central point, the ope- 
rator with much more facility makes the equal curved sweeps 
necessary for a perfect result. Of course there is a great 
variety of sizes shown, suitable to operations in parts and limbs 
of very different thickness ; but these are the most essential 
variations in principle which in a general review we observe. 

The progress in artery forceps deserves to be noticed. Those 
who remember the old form, which much resembled the present 
polypus or dressing forceps, will appreciate the utility and 
ingenuity of the many modifications of spring forceps, Assalini’s 
forceps, and especially that very light, useful catch, now known 
as the ‘ bull-dog” forceps. The blades of this instrument are 
crossed, so that it opens by pressure, and, closing on an artery, 
stops the hemorrhage without further trouble. The merit of 
its invention belongs to Dieffenbach, and for it the name of 
Dieffenbach’s forceps ought to be retained. 

In bone forceps the great improvement which Liston made is 
still preserved. Until his time the old form of wire-worker’s 
cutting nippers was generally employed, and this was of little 
use except for nipping off fragments where the saw had acted 
unequally. With the Liston forceps we now nip off the head 
of a bone with facility, and no one can have performed any of 
the manipulations necessary in the various operations of resec 
tion without feeling how greatly surgical science has benefited 
by this improvement. Striking modifications of these cutting 
forceps are displayed ; and in the new and formidable osteo- 
tome of Hoffman will be seen an instrument which is said to 
be capable of dividing the thigh- bone, or almost any other bone 
in the body, without splintering it. Tourniquets have been 





but little altered since the time of Petit, and many of the 
changes have not been improvements, 

We shall have much to say about splints, if we are to give 
anything like a fair idea of the number of ingenious contrivances 
of which examples are shown. Looking at the mass collectively, 
we may say now, as a general key to the varieties displayed, 
that the main improvements introduced since earlier days have 
been the employment of the rack and pinion for extension, and 
screws both for the purposes of extension and of holding in ap. 
position the extremities of ununited bones, Mr. Winchester’s 
principle of jointing splints has been universally applauded 
rather than adopted ; it is to be regretted that a system so in- 
genious and useful should be somewhat prejudiced by its com- 
paratively troublesome application. The principle of suspension, 
which owes much to the ingenuity of Mr. Luke, is very gene- 
rally adopted now in cases of compound fracture and for some 
resections, The apparatus of Salter has a deserved popularity 
in our hospitals, The new uninterrupted splints of Dr. Skipton 
afford an example of another excellent model of constraction 
of splints, to be used in warm climates and for compound 
fractures; they allow the dressings to be removed and the 
wound to be inspected without at all disturbing the limb, and 
are highly spoken of by the army surgeons who have em- 
ployed them in the recent campaigns, Gutta-percha, modelled 
cardboard, perforated zinc, and wire splints are new varieties, 
each of which deserves attention. Some of the fracture appa- 
ratus may be regarded as models of what ought not to be used; 
and among these we should personally be inclined to class 
M. Malgaigne’s hooks for fractured patella— one pair to be 
fixed in the soft parts above and the other below the pieces of 
the knee-cap, with a central screw for approximating them. 

When we throw a glance at the novel instruments for dilating, 
searifying, cauterizing, and lacerating the urethra, we gather 
a formidable idea of the sufferings of that unfortunate organ, 
We see with some satisfaction that the great majority of inven- 
tive surgeons in this department are not English, and while 
offering well-deserved compliments to M. Charritre and to 
Messts, Whicker and Blaise for the singular perfection with 
which some of these complicated and delicate pieces of 
machinery are constructed, we may express a doubt whether 
the views of English surgeons are likely to undergo so consider- 
able a ‘‘ modification” as to render popular many of these in- 
struments. There are scarificators with one blade and two 
blades; scarificators with three blades, (M. Favrot ;) the urethro- 
tome of M. Maisonneuve, which cannot be contemplated with- 
out ashudder. Their name is legion. It is possible that they 
may all be usefal in the treatment of stricture; but at present 
it seems to be the experience of English surgeons that they are 
able to cure their patients without resorting to implements 80 
formidable. The modification of the single bladed urethrotome 
which is marked as the ‘‘ Moddle Charritre,” will commend 
itself to attention both for its simplicity and periection of con- 
struction and for the limitation of the incision, which can 
be easily effected by the operator employing it. Of lithotrites 
the principal makers have some beautiful examples, and as 
comparatively few of the best surgeons in our hospitals are per- 
fectly au fait at this proceeding, or in the habit of using the 
best instruments, we may commend to especial notice some of 
the latest models of the rack-and-pinion lithotrites. 

A general survey of the surgical instraments would by no 
means be complete without a glance at the orthopedic appliances, 
The fabrication of these is now a specialty, in which talent of 
no mean order is applied, and an immense variety of apparatus 
for the remedy of every possible deformity of the trank and 
limbs may here be studied. M. L. Béchard presents us witha 
brochure, in which he confesses that so deeply is he impressed 
with the magnitude of this theme, that ‘it is not without 
emotion that he has undertaken to say a few words on the 
subject.” Mr. Heather Bigg displays forty-two varieties of 
mechanical apparatus, which may be the most conveniently 
observed, because they are arranged according to the regions of 
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the body. They are made to the scale of a child of four years, 
and form a collection which illustrates the application of 
orthopractic mechanism to the cure of deformities in a very per- 
fect manner, If we mistake not, the identical model of the 







ely, arm with which M. Roger produced so great an effect at the 
ayed, Opera Comique is displayed by more than one French maker, 

































































have and that celebrated tenor must appear to the valgar mind as a 
», and perfect Briareus, 
in ap- nie j ‘ 
sehen’ MEDICAL TRIALS. 
auded aes 
so in- COURT OF QUEEN’S BENCH. 
abe Sittings in Banco, before Lonp Cuter Justice CocksuRy, and 
| gene- Justices Cromproy, BLacksurN, and MELLOR. 
’ some APPLICATION FOR A CRIMINAL INFORMATION 
alarity AGAINST “THE LANCET.” 
kipton Mr. Cotentpek,Q.C., moved for a rule nisi, calling upon Thomas 
ruction Savill and George Coker, the printer and publisher of Taz Laxcer 
jpound newspaper, to show cause why a criminal information should not 
nd the issue. The learned counsel said he moved on the affidavits of Dr. 
ib, and Hastings, of Mr. Dean and Mr. Saunders, two of the partners 
ve em- in the firm of Dean, Clarke, and Saunders, Solicitors. In Dr. 
odelled Hastings’ affidavit he stated that he had been a graduate of 
reties, Edinburgh for the last twenty years. During his career as a 
8 appar physician in this metropolis he had devoted himself towards en- 
e used ; larging the medical Pharmacopeia. In the year 1843, he published 
clase a book, called “ Pul y ption S fully Treated 
r to be with Naphtha ;” and in his book be explained the advantages in 
eves of the use of naphtha for the cure of pulmonary consumption. In 
hem. 1854 he published another book, in which he recommended the 
lating, use of oxalic and fluoric acids and phosphorus for the treat- 
gather ment of pulmonary consumption, and in which he stated that 
) Orgem, those ch ls, and ially phosphorus, had been used before. 
f inven- In the last year, he discovered that a very strong and powerful 
id while medical property was to be found in the excreta of snakes and 
and to reptiles, and he used a great deal of it in the practice of his pro- 
on with fession. A person, whose name Dr. Hastings had been unable to 
ieces of Ff discover, charged him before the Royal College of Physicians for 
whether having given him some coloured water instead of medicine. The 
onsider- case came before the Assessor of the Royal College of Physicians, 
these in- now the Solicitor-General, who, after hearing the complainant's 
and two case, said it was too ridiculous to be eutertained, and without 
urethro- calling upon Dr. Hastings, dismissed the case. The matter 
ed with- coming before the College in this matter, he thought it fit to ex- 
hat they plain to them what he had supplied to the man—namely, a 
t present mixture of this excreta ; and in 1862 he published a book upon 
they are the subject. On the 22nd of March last, Tus Lancet published 
ments 80 what they called a review of the book, but what he (the learned 
throtome counsel) considered was an unfair critique, and beyond the 
ommend bounds afforded to the press. The learned counsel then read the 
7 of ~~ following passages from the review :— 
‘hich = “An Inquiry into the Medicinal Value of the Excreta of Reptiles 
ithotrites in Phthisis and some other Diseases. By John Hastings, M.D. 
s, and as * Wp pag yo twenty years since pa ge a eet eo 
minded men n were somewhat startled 
treat ro pearance of a me gee wale work, entitied beluanery 
of Consumption succeasfull treated with Naphtba.’ Its author 
» come purported to be ‘John Hastings, M.D., Senior Physician to the 
Blenheim-street Free Hospital.’ The general character of the 
ald by no book, the texture of its materials, the doubtful nature of the 
ppliances. many cases detailed, with the wretehedness of the 
‘talent of literary style, and the multiplied instances of bad grammar, pro- 
voked an unusual amount of criticism. The result 
apparatus that the profession was cautioned to be its e- 
rank and against te bold amertion that « malady bithert deemed most 
us witha incurable was easily to be remedied, that through the agency 
impressed @ of Dr. Hastings and the administration of naphtha. Such caution 
tt without was the more because of the unhesitating assurance 
ds on the with which this assertion was 4 
a it be wondered at that, after the perusal of such state- 
arieties ments as the above, those of the profession who were able to 
guage the value of the authority whence they proceeded, in- 
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dignantly refused to listen any further to their propounder, whilst 
such as could only take them upon trust felt bound to make trial 
of the properties of naphtha? And what was the result of the 
investigation? Why, that the vaunted specific was utterly desti- 
tute of the virtues ascribed to it.”’ 

** Such consequences were of course serious. In 1854, there- 
fore, the profession was treated to a new work by Dr. Hastings, 
upon the cure of phthisis. In this volume, entitled, ‘On the 
Special Treatment of Pulmonary Consumption and Hooping- 
Cough,’ the author confessed that ‘the treatmeat of con- 
sumption by naphtha or pyroxylic spirit which was attended with 
much success,’ was so no longer. Naphtha, then, being no longer 
equal to its duty, Dr. Hastings introduced to the public, in bis 
new treatise, fuoric and oralic acids as the agents upon which it 
might safely rely in the treatment of pulmonary tuberculosis. 
By the time this announcement was made, the profession generally 
had become accurately acquainted with the measure of Dr. 
Jobn Hastings. It was hence spared the least trouble in re- 
quiring the more credulous and hopeful of its members to 
practically test the validity of the asserted claims of fluoric and 
oxalic acids. Whether the eur of the public was equally deaf 
to the charmer, is another matter. However, it must have be- 
come impatient at last, for a new specific has clearly been demanded. 
Nor has the great discoverer been inexorable. He has once more 
enriched the literature of medicine, and this by a treatise which, 
in a certain sense, may be described as of no common character. 

** With all the modesty and pliability of a superior mind, Dr. 
Hastings tells us that, notwithstanding what he has witnessed 
of the virtues of naphtha, oxalic and fluoric acids, and of the 
bisulphuret of carbon, in the treatment of consumption, ‘the 
conviction was at length foreed upon me that there existed 
among the unexplored products of Nature, remedies more power- 
ful than those.’ To the discovery of these agents, then, Dr. 
Hastings has lately been applying his keenest powers. Need we 
say how more than fortunate has been the result? With our 
previous knowledge of the learned Doctor, can we feel surprised 
at the announcement that he has at length ‘found in the excreta 
of reptiles agents of great medicinal value in uumerous diseases 
where much help was needed f ” 

‘* As regards that—to ordinary men—unmanageable malady, 
consumption, all our difficulties are now at an end. The public may 
fly to Dr. Hastings this time with the fullest confidence that the 
great specific is in his grasp at last. In the solid urine of snakes 
and reptiles is to be found what our patient investigator has 
sought for twenty years. May be not cry ‘ Eureka!’ indeed? 
So astonishing are the properties of the new elixir vite, that 
even its great discoverer, now that he is master of it, stands 
wonder- struck at his reward.” 

* But like all great men, Dr. Hastings has had his persecutors 
—one of sv pertinacious a character, too, as to have compelled 
the College of Physicians, within the last six ths, to 
Dr. Hastings before the Censors’ Board to answer the complaint 
of acting in a way derogatory to his profession.” 

“This is no secret, for in the preface of the work, the author 
himself alludes to it. But we must have done with this dis- 
reputable and annoying topic. What can the public be thinking 
about, we would ask, when it supports and patronizes such 
absurd doings? Will there still continue to be found persons 
ready to allow their sick friends to be washed with a lotion of 
serpents dung! It may be so. Naphtha, oxalic acid, and this 
precious excrement, are the expression of that eternal folly which 
must be fed. 





* Populus valt decipi et decipiatur.’ ” 


Mr. Cotermpce thought that was an unfair criticism. It im- 

uted to the plaintiff that he knew nothing of his business, and 

had been practising on mankind with articles which he knew to 
be quackish. 

Lorp Cater Justice wished to know whether there was 
any person who had introduced what he considered to be a new 
thing that had not been criticised ; and was it to be tolerated 
that in every instance where a smart criticism had been made 
upon it, that a quo warranto should issue. 

Mr. Coreriper,—I must say, my lord, that if I were a pro- 
fessional man like Dr. Hastings, I should not like an article li 
this published about me in a paper like Tak Lancet. 

The Lorp Cuier Justice.—I quite admit that it is a very 
smart article, but then we must look and see whether it really 

Mr. CoLerrper.—'lhere was a saying that there was ‘‘ nothing 
like oil for sharpening a razor."’ I think that it entirely applies 
to this case, because although it runs very smooth yet it tends 
to 


this 
The Lonp-Cauzr Justice.—There is no doubt that the article 
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is very satirical, but I do not see that the gentleman who wrote 
this notice has used any remarks that another person might not 
fairly make. 

Mr. CoLertper.—Well, ny lord, just refer to that portion of 
the libel where he introduces the matter before the College of 
Physicians: he merely states the occurrence, and does not state 
that the case was dismissed without calling upon Dr. Hastings 
for an explanation. 

The Lorp Cuier Justice,—Probably it would have been 
better if it had been omitted. The article in question may be a 
little too sarcastic, but that was all that could well be said about 
it. 

Mr. Coteripex.—That is not the question. 

The Lorp Cuier Justice.— No; it is not the question ; but 
the question is whether we shall interpose with the summary 
power of the Court, and order an information to be filed under 
the circumstances. No one can doubt that a writer in a medical 
periodical does great service to society if he denounces quackery. 

Mr. CoveripGe.—I quite agree with your lordship that there 
must be a large latitude allowed, or criticism would come to 
nothing. 

The Lonp Cuter Justics.—I think there are things in the 
article that might have been omitted, but there is no reason to 
suppose that the person who wrote it did not believe that Dr. 
Hastings had beeu too sanguine and too precipitate in offering 
as remedies for this disease things that might be considered by 
him to be etricacious in this dire disease. ‘Things that had 
been announced as remedies, such as naphtha and acids, had 
proved altogether iaadequate, and now Dr. Hastings says 
he has discovered something that has never before occurred 
to any—the most clever and scientific persons connected with 
the profession—viz., the excreta of snakes and of reptiles. 
It may be that Dr. Hastings has discovered a remedy—how- 
ever it might now assume the character of the ludicrous—that may 
prove an efficacious remedy: God grant it may; and if so, truth 
will prevail in the end. In the mean time, I do not wonder at a 
medical critic being sarcastic when he is told that consumption is 
to be cured by the excrement of snakes and reptiles. If a man 
writes a criticism in good faith that is libellous, there is the ordi- 
nary remedy; and where it is only a fair matter of criticism, I 
think we ought not to interfere in the manner asked. Unless the 
Court sees there is a clear case of ma/a fides, of sinister motives, 
the Court will not interfere and graut a rule for a criminal infor- 
mation. 

Mr. Cotertper.—It is a matter entirely for your lordship's 
discretion. I have laid before you what I consider to be the 
mala fides of the writer. 

The Lorp Cu1er Justice.—The article contains a bitter spirit 
of hostility towards Dr. Hastings’ discovery, but I don’t see 
that there is anything in it to cause the Court to suppose that it 
is anything bat a professional feeling. I don’t consider it is a 
personal feeling. 

Mr, CoLeRIpGE.— What do your lordships think of that part 
which refers to Dr. Hastings having been brought before the 
College of Physicians ? 

The Lorp Cuter Justice.—I think it would have been better 
if it had been omitted, or, if not omitted, that the result had been 
given also; but I don't see that that is a sufficient ground 

our granting your application for a criminal information. 

Upon the whole, I don’t see that there is sufficient maliynity and 
importance in the article to make it a fit subject for a rulc. 

r. Justice Crompton, Mr. Justice Blackburn, and Mr. Justice 
Mellor concurred in the opinion of the Lord Chief Justice. 

Mr. Coteriner.--Then I suppose your lordships will not 
take away from the applicant his right to call for the interven- 
tion of a jury. I believe the rule is, that when a man applies for 
a criminal information, he waives his right to bring an actien. 

The Lorp Cnier Justice.—I can’t say anything about that. 
If a person chooses to come to this Court for a criminal informa- 
tion, he must abide his chances of success or failure. 

Application refused, 


THOMAS V. CHURTON, 

Tus case came before the Court upon demurrer to the de- 
claration. 

The declaration alleged that the defendant was coroner for 
the county of Chester, and was holiing an inquest upon the 
body of a young child named Francis Timlin, then recently 
da , and who had been attended and surgically treated 
by the plainuff shortly before his death, and the defendant 
then ae such “amgpod ax ew pay wpa cou engin on 
jury who were then empanelled on the said inquest, an 
walicioesly spoke and published of the plaints, in a dehaie 
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tory sense, the false, scandalous, and defamatory words follow- 
ing,—that is to say, ** There was an observation made at our 
last sitting by one of the jarymen in which I perfectly coincide 
—namely, that Mr, Evan Thomas” (meaning the plaintiff) 
“had certainly swindled the poor father out of a certain sum 
of money by pretending that the child’s leg was fractare1, and 
it seems also that the child underwent the mockery of a redue- 
tion of the fracture, for which the father was charged 10s,” 
There was an inuendo that the defendant meant to have 
charged the plaintiff with having obtained money by false pre- 
tences, and sv committed an indictable offence. ‘To this de- 
claration the defendant demurred, as bad in law, upon the 
ground that no action would lie against a judicial officer, such 
- a coroner, for slander spoken in the discharge of his official 
uties, 

Mr. MILWarD supported the demurrer, and referred to the 
case of ** Henderson v. Bromhead” (1 H. and N., 564), where 
all the cases on the subject were cited. The general principle 
was, that neither judge, jury, counsel, nor witnesses, were 
liable for anything spoken in the course of a juslicial proceed- 
ing. It was not stated in the declaration that the plaintiff was 
a surgeon, or that the coroner knew what he said to be false, 
or that there was no reasonable or probable cause for what he 


d, 

Lord Chief Justice Cocksurn asked the plaintiff's counsel 
whether he wished to amead his declaration by adding those 
words, 

Mr. Mantsty, Q.C., who appeared for the plaintiff, said 
that he must stand or fall by the declaration as it stood, but he 
felt that some of the cases were verv strong against him, parti- 
cularly the case of ** R. v. Skinner” (Lioffc, 56). In that case 
a justice of the peace, in addressing a grand jury, said, ‘** You 
have not done your duty, and have disobeyed my commands. 
You are a seditious, scandalous, corrapt, and perjared jury ;” 
and Lord Mansfield, in giving jadgment, said, ** Neither party, 
witness, counsel, jury, nor judge, can be put to answer, civilly 
or criminally, for words spoken in office.”” The learned counsel 
said it had been decided that no action would lie against a wit- 
ness who had made an affidavit, though he had stated matters 
for which there was no reasonable or probable cause. If the 
Court thought the same principle applied to a coroner, he could 
not support the declaration. 

Mr. Justice Crompton said it would be found that the dicta 
were very strong that judges were not liable in any case, 
intimated that he adhered to what he had laid down in ‘‘ Hen- 
derson v. Bromhead.” 

Lord Chief Justice Cocksurn said he was unwilling to de- 
cide that if a judge abused his judicial office to inflict a preju- 
dice upon another he would not be liable. 

Some suggestion was here made for a compromise of the case, 
but the defendant pressed for judgment, and, as the plaintiff's 
counsel did not think it worth while to amend, and the Court 
were agrced that the declaration as it stood was bad, judgment 
was given for the defendant. 





Correspondence. 


“ Andi alteram partem,” 


POUOR-LAW MEDICAL RELIEF. 
To the Editor of Tas Lancer. 


Str,—I feel called upon to state my objections to Dr. Fowler's 
plan for the payment of Poor law medical officers. 

Be it remembered that Dr. Fowler stated before the Select 
Committee last session in substance that he was the honorary 
secretary of the Metropolitan Poor-law Medical Officers, who 
were 175 in number, and were attached to 38 metropolitan 
unions and parishes, and that he was “selected by them as one 
of the gentlemen to be examined by the Committee,” At that 
meeting he stated the views of the metropolitan men, and now 
he comes forward with a diametrically opposite plan of his 
own. I thought I represented the views of a large number of 
the metropolitan men, and I was guided in this opinion by very 
many of them sending me subscriptions ; = ly they may 
have done the same to Dr, Fowler. Should this be the case, 
permit me to recommend to them that they take a decided 
course in this affair, and declare for Dr. Fowler or myself, or 
adopt a specific plan independent of us both, otherwise I can 
assure them they run a great risk of not obtaining any 
It is not improbable the Committee may say, that as the metro-. 
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litan men cannot agree on a plan, we will exempt them for 
the present from any legislation—a course which | was asked 
to sanction when our bill was before Parliament two years | 
since, a8 a promise was then held out that by my consenting to | 
this arrangement, the metropolitan members would support a 
purely country Bill, I did not agree to that suggestion ; but | 
in future it may not rest with me to adopt a similar course. 

Dr. Fowler states, ‘* With the assistance of the Union clerk 
any gentleman can readily calculate what the figures, say of 
the half-year just ended, would produce as his next half-year’s 
salary, according to my plan.” This course I have followed, 
and [ find that in one district of the Weymouth Union the 
resident paupers relieved daring the half-year were 166; those 
having medical orders only 40; and the non-resident paupers, 
which the Doctor expressly omits in his plan, were 22, and of 
those 15 were in a lunatic asylum ;—that the separate cases of 
illness were 131, and the repetitions 13, making a total of 144 
orders received in the half-year for medical relief. In the 
second district, the number of resident paupers relieved during 
the half-year was 138; those having medical orders only 18; 
non-resident paupers 4, and of these 3 were in a lunatic asy- 
lum ;—that the separate cases of illn@s were 171, and the 
repetitions 11, making a total of 152 medical orders. Ry the 
Doctor’s plan, the officers of these districts would have their 
present inadequate salaries considerably reduced; in fact, in 
one case the payments would average about Is. 24d. per patient, 
and in the other ls. 14d., instead of 5s., as is proposed by the 
plan of the Association. This certainly is ‘‘exclusive of a 
gross fixed sum for distance or a mileage payment;” but as 
these two districts are entirely in the town, and the furthest 
distance not one mile from the residence of each of the officers, 
they will not be entitled to any extra payment. 

Need I say more as to what we poor country medical men 
may expect, should the views of our metropolitan friend be 
— by the Select Committee? By Dr. Fowler's plan we 
are left entirely in the hands of the guardians, who may award 
(see note by Dr. Fowler) ‘‘in purely country districts double, 
or in some few cases treble, these minima rates.” The Doctor, 
it appears, limits this increase to “ purely country districts ;” 
but he need not have put ‘‘some few cases,” as may rely 
upon it the treble payments would be few indeed. Again, he 
writes, “‘ an additional penny for every alternate 10 or 15 per 
cent. of illness,” with the foregoing proviso of its “* being 
doubled or trebled.” Dr. Fowler might have added, if the 
guardians could but be persuaded to agree to such a generous 
arrangement. He finally “‘an additional gross sum, 
to be fixed by the guardians, with the sanction of the Poor-law 

» 88 & remuneration in res of the distance which the 
medical officer may have to travel in aemege bong sick 
or in respect of other local circumstances,” which in effect is 
leaving matters precisely where they now are—namely, in the 
bands of the guardians and Poor-law Board, who at present 
give to one officer £5 and to another £50 for performing pre- 
cisely similar work. 

_In the su ion clause, Dr. Fowler says it “‘ shall be 
given to worn-out union (medical) officers giving the whole of 
their time to the service of the union.” ho is to find the 
verdict of “‘ worn-out”? A jury of matrons? And then who 
is to be the jadge to award the ‘‘system of superannuation” ? 
but if these little difficulties are got over, allow me to ask how 
many of the present medical officers can claim superannuation 
according to the Doctor's plan, as there are probably not a 
dozen medical men who devote ‘* the whole of their time to the 
service of the union”? Has Dr, Fowler considered the effect of 
4 severe winter or the sudden closure of mills in the manufac- 
turing towns, whereby thousands in a single union are suddenly 
thrown upon the Poor’s-rate? [t is true this will benefit the 
medical officer; but is it probable the guardians will be so 
blind to the interests of the ratepayers as to suffer such a law 
to pass as that which is now proposed ? 

Dr. Fowler has applied to be again examined by the Select 
Committee on his new plan. I therefore hope the metropolitan 
medical men will at once decide on the course they wish to 
pursue, and not allow it to go forth that their honorary secre- 
tary is the proposer of this new plan in his cfficial capacity. 

I am, Sir, yours, &., 
12, Royal-terrace, Weymouth, May, 1962. Ricwarp GRIFFIN. 


SANITARY CONDITION OF THE ROYAL NAVY. 
To the Editor of Tux Lancer. 

Sir,—On reading short criti pamphlet by Dr. 

Gavin Milroy, I Kn Ho aepeed teed var should be 

the Admiralty specially indebted to him for pointing out evils 
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and remedies for them in the sanitary condition of ships of the 
Royal Navy. Although naval medical officers are prevented 
by the etiquette of the service from publishing their representa- 
tions on sanitary or other subjects connected with it, a perusal 
of the Medical Statistical Reports, published annually, or of 
the surgeons’ journals lodged at Somerset House, will show 


| that the surgeons of the Poyal Navy have not neglected their 


duty of representing to the Admiralty, through the medical 
Director-General, the influences injurious to health which pre- 
vail on board ships, and the best means of remedying them. It 
would be unfair to us to infer that any measures lately adopted 
by their lordships for the improvement of the ventilation of 
ships were to be attributed to Dr. Gavin Milroy’s suggestions, 
to the exclusion of those of their own medical officers, based 
upon observations and experiences in ships of varions classes 
and under every variety of circumstance and climate. The 
present move in the direction of improved ventilation of ships 
results from the Report of the Ventilation Committee, which, 
although it contained no medical members, may fairly be pre- 
sumed to have had its origin in the necessity for improvement 
shown by the Naval Medical Reports. 
I am, Sir, your obedient servant, 
Henry Epmonps, M.D., 


Portsmouth, May 5th, 1962. Surgeon H.M.S. Vietory. 


GREEN, OR ARSENICAL, PAPER-HANGINGS. 
To the Editor of Tux Lancet. 


Sir,—Now that the season is approaching when many per- 
sons paper and re-paper their rooms, may | be allowed to advise 
that they should never use green paper, on account of the great 
quantity of arsenic which it contains, trom experience as 
well as from what I have proved by testing green paper, I am 
convinced of its pernicious effect upon the system of some 
more For more than four months my own children were 

fering from irritable stomach, irritation of the bowels, loss 
of tite, and a deadly paleness of countenance. I was 
ing and doubly dosing, and yet could not conceive the rea- 
son why they did not recover. At last it struck me that the 
green paper in the room in which they slept had something to 
do with it. I went up stairs and pulled down all the 
paper, and from that day they have never required a single 
dose of medicine, and now, instead of pale faces, they have 
rosy cheeks, 1 am, Sir, yours truly, 

Gisborough, Yorkshire, May, 1962, Geo. SELwyN Morris, M.D. 





THE CONVERSION OF LACTINE INTO OXALIC 
ACID BY MUCEDINOUS FUNGI. 
To the Editor of Tus Lancer. 

Srr,— Whilst engaged in repeating the experiments of Pasteur 
respecting spontaneous pa ay have os led to the dis- 
covery of a very sin and unexpected metamorphosis in 
milk by the agency of a mucedinous fungus: the conversion of 
the lactine into oxalic acid, and uent formation of oxalate 
of lime. Believing this to be not only an interesting but an 
important fact (from its bearing on some other questions), and 
having fortunately preserved a record of the experiment, I am 
enabled to give the entire history of it. 

On the 17th September of last year I poured into a test- 
some milk, which had been previously boiled and kept in a 
flask some months; the milk at the time being perfectly sweet 
and The glass was then tied over with writing-paper 
and set aside. In the course of eight or ten days afterwards, a 
few white tufts of mucor neil. and gradually spread over 
the whole surface; the mycelium, as the growth proceeded, 
penetrating deeper into the fluid, the volume of which slowly 
diminished aa it became consumed by the vegetation. 

After the lapse of some months, there commenced at the 
surface of the milk, and at the under surface of the stratum of 
floccose mycelium, a zone or stratum of fluid of light-brown 
colour, which slowly increased to a deep coffee brown. It also 
in in amount, until the whole fluid was involved in the 
change. At the time, | attributed this discoloration to some 
putrefactive decomposition, and did not examine it. The glass 
and its content- remained in the window of the laboratory, un- 
noticed and uncared for, until a few days ago, when | thought 
it time to put it to some more useful Before carrying 
this intention into execution, it occurred to me that, after 
keeping it nearly twelve months, it would be as well to exa- 
mine the ultimate result of the changes it had undergone. 


The original quantity of milk was about three ounces; of 
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this, only two or three drachms was left at the bottom. of the 
og Nae which, as before stated, was of a dark coffee colour, 
from smell, and neutral. I decanted it into another fs 
and then observed a crystalline sediment. Some of this £ 
ceeded to examine with the microscope, and found it to coma 
of crystals of oxulate of lime in large and beautiful octahedra 
and dumb bells. On examining a portion of the myceliam, I 
found it full of similar crystals, entangled among the filaments 
and apparently adherent. The entire quantity | obtained may 
be one or two grains, but sufficient to supply many microscopic 
imens. If any gentleman feels sufficiently interested to 
to verify my observations, a specimen will be forwarded 
ceases a letter with stamps for postage, 
I am, Sir, yours or 
Bradford, May 1st, 1862. F. M. Rie tox. 


Medical Hews. 


Royat Cottece oF Surcrons or Enetanp.—The 
following gentlemen, having undergone the necessary exami- 
nations for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the 6th inst. :— 


Ashforth, George Morris, Westmil!, Herts. 

Badeock, Lewis Carter, Camberweil-grove, 

Barnes, Thomas Henry, Clare, Suffolk. 

Becker, John Leigh, Altham, Lancashire, 

Biddle, Daniel, Wotton-under-Edge. 

Bonney, ¥ s, Chichester. 

Bowen, Thomas. Aubrey, Melbourne, Australia. 

Clarke, Caudell, Wymondham, Nor! olk. 

Cl irke, Thomas, Poulton-le- Fylde, Lancashire. 

Clindenixg, William Talbot, Adelaide, Australia. 

Conolly, Michael Alired, Westminster Hospital. 

Griffin, William Henry, Banbury, Oxon, 

Holman, Thomas, Uckfield, Sussex. 

Mann, John Dixon, Kendal. 

Moss, Hugh, — Cheshire. 

Saul, William, Banbur. 

Smith, William Thomas, pom, Yorkshire, 
w " 








Warn, Reuben Thomas, Plymouth. 
Woodman, Frederick, Exeter, Devon. 


oe iellowing gentlemen were admitted Members on the 
7 

Addison, Charles Edward, Doncaster. 

Averill, Alfred, Broadway, Worcestershire, 

Brown, James Herbert, righton. 

Cooper, Astley Augustus Charies, Southampton. 

Daniel, ee ipswich. 


Horrocks, William, Farnworth, near Manchester. 
Joyce, Thomas, Newbury, Berkshire. 

Long, Arthur, Barham, near Canterbury 

Lud ow, Ebenezer, Hertford. 

Mason, John wailins U 

Mils John Ruddle, 

Mitton, Michael John, 

Moore, °. Edward Howard, \ ease 


Mowat, en 2 
Seine ick, co ton ‘k oo est Indies. 
enr, 
Smith, John, Great Yarmouth." commande 
The agen gentlemen passed their primary examinations 
in Anatomy and Ph pamars at a meeting of the Court of Ex- 
a@miners on the 2nd inst., and, when eligible, will be admitted 
$o the pass examination :— 


Booth, William Reuben, St. George’s Hospital. 
ese, Jobe Rong Sy ys Hos miu. 

wi shwe 
Bush, Richard Hake, King’s i. — 


Carey St. 
For, mdi me Benjamin, King’s Colle 


is, Frederick Hendebourck, St. Thomas’s Hospital. 
yoy Frederick King. St. Bartholomew's Hospital, 
Harley, Edward, King's Col 
"s -~* 


Harris, James Smith, St. 

awthorn, Frederick a London Hospital 

ey, ‘Charles A Albert, St Bartholomew’s Hospital. 

Hudson, Ernest Arthur, St. ae Hospital. 

Hunt, Henry John, King’s College. 

Lamb, George, University College. 

Mence, William frown, West University College. 
Le ee Hospital, 

Bartholomew's Hospital. 


7 James, St. Thoroas’s 
William Henry, Guy's Hospital. 
Wintle, Richard Prior, St. 
Woodman, Samuel, St. Mary's 








Arornecanize’ a —The following gentlemen — 
their examination in the Science and Practice of Medicine, and 
received certilicates to practise, on the 1st inst. :— 

Cocks, Ye a Cary, Ross, Herefordshire, 

Davis, George H a »ary’s Hospital. 

Hunter, Wibiam F " ih, 8 t. Thomas's Hospital. 

Morton, Thomas, Hol 

Moss, Hugh, Congleton. 

The following gentlemen also on the same day passed their 

first examination :-— 
Beverley, Michael, King’s College. 
Henley, Edward, King’s College. 
Nichola, Robert Thomas, Guy's Hospital. 

Dvurgam University —The following gentlemen have 
passed the Registration Examination appointed for Medical 
Students :— 

Bell, T. de ee he Leicester. 
Clarks 3 ohn Stephen, ‘rea 





F . 
Pothergiil, Henry M, North Shields, 
aoe, Holywell Hall, Durham. 
M ‘Donnell, Michael 8., Kingston-on- -Hull. 
Newcombe, Fred. Wm. Newcastle. 
Raby, John, West-square, Southwark. 
Tae y, Dalton, Hoylend, Barnsiey. 
Wiikiu, James, Newcastle. 

Sie Bexsamin Bropre. Barr., F.R.S.—This distin. 
guished surgeon — resigned bis seat in the Council of the 
Royal College of Surgeons of England, the following testi- 
monial of the estimation in which he is held by his late col- 
l at that institution has been forwarded to Sir Benj«min, 
at Broome-park, Betchworth, Surrey, where, we are happy to 
ont, the learned Baronet is in the enjoyment of excellent 
health :— 

‘* The Council, in accepting the resignation of Sir Benjamin 
Collins Brodie, express their unfeigned regret at the loss of 
his services in maintaining at all times the ‘antisite and effi- 
ciency of this College. At the same time they desire to record 
their estimation of his high | rofessional character, evinced by 
researches which have contributed to enlarge the boundaries of 
sci ne eager Hy in the course of a ——— 
successful career, an example of conduct calculated by its 
adoption to elevate the surgical profession in the respect and 
esteem of society. 

“* The Council fervently trust that Sir Benjamin Brodie may 
lenges th pet oan well-earned fruits of his unblemished reputation, 
celess satisfaction of having conscientiously dis- 
charged bbe ¢ daties, 
(Signed) ** Casan H. Hawks, 
“ May 5th, 1862.” “ President, ioyal College of Surgeous of England, 

Tae Husrest1an Mvussvum.—The Council of the R 
College of Surgeons of England have given directions that 
unrivalled collection be thrown open every day in the week 
during the summer (except Saturday) from eleven until five 

o'clock, instead of four oe from twelve to four o'clock as 
hesutalone: This liberality eda of the authorities will, 
no doubt, be duly eoneinet merous foreigners and 
countrymen coming to London to visit the Great International 
Exhibition. In order to make the treasures still more avail- 
able to the general public, a very interesting synopsis of the 
contents of the museum has just published. 


New Hospitats 1n Surrey axp Kent.—Two institu- 
tions are being projected in Surrey : a general hospital to be 
supported by voluntary contributions, and a lunatic asy'um to 
be maintained out of the county rates. It has been felt that, 
with a population of 830,000, rapidly increasiug, the county of 
Surrey requires an hospital of its own. Notwi i 
oe a commanding position of Guy’s and/St. 

poor persons in the rural districts on 
fm the difficulty of reaching the ey 
ai Sy conta a Mane Gastro le to dim’ 


ressure upon the Borough hos; itals by i 
af rural hoepitala iS tae 
at Guildford. The proj wel 


gentry of the county. 

cess, The asylum will be ‘rected 

plans have been prepared by M 

of many asylums in England 

const: this institution w 

pauper lunatics from cothines where 
accum to such an extent that a cou 
come a pressing necessity, In West Kent 
pital is projected. It is to be erected at 
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tlem, Mr. Teale uf Loose, has uffered £2000 towards the 

ilding fund. 

Noxious Varouns.—The Ear! of Derby gave notice, in 
the House of Lords, of Lis intention to move for a Select Com- 
mittee to inquire into the results of the action of noxious 
vapours in certain manufacturing processes ia crowded dis- 
tricts, and the state of the law relating thereto. 


Society or Arts.—This Society held its first reception 
for the season at the Sonth Kensington Museum on Wednes- 
day, on which occasion the new Italian Courts were opened for 
the first time. 


Sr. Marys Hosprrat Mepicat Scnoou.—The distri- 
bution of prizes to the successful students connected with 
St. Mary’s Hospital Medical School took place on the 6th inst. 
in the theatre of the institution, Paddington, Dr. Acland, 
Regius Professor of Medicine in the University of Oxford, pre- 
sided, and distributed the prizes; and the gent 

nt were Dr, Sibson, Dr. Chambers, Dr. Tyler Smith, Dr. 
b. Hewitt, Mr. Coulson, Mr. Ure, Mr. G. G. Gasooyen, Dean 
of the School, &e, The theatre was well filled. 

Mr. Gascoyen commenced the proceedings by delivering a 
brief statement, in which he gave a very favourable account of 
the position of the school. 

The Chairman then distributed the prizes as detailed in the 
following official list :— 

Winrer Session, 1861 62. a in Anatomy, value 

£25.— Prize, Mr. Arthur Trehern Norton. 

Winter Session, 1861-62. Prize for students of the first year, 
value £20. — Prize, Mr. Philip George Philps; certificates 
of honour, Mr. Henry Bertin and Mr. Richard Cresswell. 

Winter Session, 1861 62. Prize for students of the second 

ear.—lIst prize, Mr. Carey Pearce Coombs; 2nd prize, 
Mr. Milner M. Moore and Mr. Charles Owen Aspray ; 
certificate of honour, Mr. Thomas Lyle. 

Operative Surgery, 1860-61.—Prize, Mr. Baynes Reed ; cer- 
tificates of honour, Mr. Francis G. Atkins and Mr. Charles 
Owen y. 

Operative Surgery, 1861-62.—Prize, Mr. Thomas Lyle ; cer- 
tificates of honour, Mr. William Rayner and Mr. Robert 
Wills Soper. 

Sammer Session, 1861. Prize for students of the first — 
Prize, Mr. Carey Pearce Coombs; certificates of om 
Mr. Charles Owen Aspray and Mr. Samuel Woodman. 

Summer Session, 1-61. Prize for students of the second 

ear.—Prize, Mr. Charles Richards ; i of honour, 
r, Howell C. Phillips. 

Comparative Anatomy, 186!.—Prize, Mr. Baynes Reed. 

Natural Philosophy, 1861.—Prize, Mr. Baynes Reed ; certi- 
ficates of honour, Mr. Milner M. Moore, Mr. Howell C. 
Phillips, Mr. Wiiliam Vaecy Lyle, and Mr, Charles Owen 


Aspray. 

The distribution having bsen completed, the Chairman deli- 
vered an admirable address on the qualifications which all true 
students of medicine to to possess, The address 
was delivered with much fervency of manner, and it was very 
favourably received. It contained among other things vivid 
sketches of the genius and labours of Albert Haller, John 











— —— eee 
1537 he was appointed surgeon to the Scout, and served in that 
vessel on'the West Coast of Africa, returning home in 1839, 
In a few months be volunteered as medical officer of the African 
expedition, fitted for the pur of exploring the Niger under 
Captain Trotter. Fatal sickness attacked the crews of the 
three vessels which formed this expedition, and first one vessel 
and then another were sent away with sick to the en 
Dr. M‘William remained at his post, and exhibited on this 
occasion, in a conspicuous manner, that entire devotion to his 
duties, humanity, and zeal, which have subsequently been re- 
cognised as distinguishing marks of his character. Finally, the 
whole crew of the remaining vessel were struck down with the 
fever, and there remained only himself and Mr. Stanger, the 
naturalist, who were able to attend to the duties of the ship. 
They were equal to the occasion ; for, instead of sinking into 
inaction, and falling down io despair, to await the approach of 
the fatal fever which had disabled their shipmates, Mr, Stanger 
worked the engines, and Dr. M‘ William steered the ship down 
the river to the sea, out of the mep phere which had 
proved so fatal. This feat, and the great tenderness and ener, 
which he had displayed in the performance of his medio? 
duties, were highly appreciated on his return home. His 
fessi journal Was awarded the Blane medal, and a scientific 
account which he published of the expedition and its results 
was everywhere received with great favour. In 1844 Dr. 
M ‘William volunteered to take charge of the Lolair, which had 
returned from Africa with 1 crew greatly disabled by yellow 
fever, In 1846 he was appointed to proceed to Boa Vista to 
inquire into the extension of the yellow fever on that island. 
His report was ordered to be printed by the House of Com- 
mons, and was universally admitted to be an able document, 
affording powerful evidence of the spread of that disease by 
contagion. In 1848 Dr M‘William was elected member of the 
Royal Society. As a reward for his labours, he was appointed 
by the Government, Medical Superintendent of the Custom 
House, and subsequently presented with the Companionship of 
the Bath. His valuable labours as Medical Superintendent are 
well known, and have long been highly valued. He took a warm 
interest in improvement of the position of the medical 
officers of the navy, to which he powerfully contributed by his 
influence in the press and by personal exertions. 

As Secretary of the Epidemiological Society he rendered 
So service to sanitary science, and his labours in the cause of 

ygiene, as Secretary of the Public Health Department of the 
International Congress, deserve to be recorded. He was 
about to add to them by serving in a similar capacity at the 
ing Social Sci Congress, when the hand of death pre- 
maturely cut short his labours. 

In private life Dr. M*William was much and deservedly re- 
spected. With a high sense of independence and honour he 
combined a genial and kindly disposition. He has been cut 
off in the fall 2enith of his fame, and has left behind him a 
name which cannot be mentioned without calling up feelings 
of admiration and affection. 
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Hunter, Boerhaave, and William Allison. The Chairman had 
been a pupil of the last-mentioned gentleman, who had been a 
professor in the University of Edinburgh. The proceedings 
closed with a cordial vote of thanks to the Chairman. 


Cuhes. 


J. O. M*‘WILLIAM, M.D., C.B. 


We deeply regret having to record, this week, the death 
of a very distinguished member of our profession, — Dr. 
M‘William, the Medical Superintendent of the Custom House. 
About ten days ago he accidentally fell backwards down 
a steep stair in his own house, and, the back part of bis head 
coming with great violence against a strong piece of timber 
at the bottom, concussion of the brain was the consequence. 
The Doctor occasiovally partly recovered his consciousness 
during the past week ; but notwithstanding all that Mr. Luke 
and Mr. Cooke could do for him—and they did all that skill 
and science could effect—he gradually sank, and died about eight 
e’clock on Sunday evening. He has left a widow and a large 
family to mourn his untimely end. 

. M‘William studied medicine at Fdin and r | 4 
He navy in 1-29, and served in the) 4 
West Indies and the Mediterranean as assistant-surgeon. In 
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Tue following subscriptions have been received since our 
last :— 
H. Montague, Esq. ... _ om nee a— & 
P. H. Dalton, Esq. ave oe on = - 
Messrs, Wotton and Son, per A. F. Balderson, Esq. 
H. E. Beck, Esq. oe eve a nap . 
E. U. Berry, Esq. 
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MEDICAL VACANCIES, 


A Vacancy for an Assistant House-Surgeon has occurred in the Bradford 

Infirmary in of the jon of Mr. Alired Wright to the office 

of Honse-Surgeon, 

A Medical Officer for the Workhouse and the Eastchurch District of the 

one Union will be appointed on the | 4th instant. 
A Medical Officer is required for the Lowestoft District of the Mutford and 


Lothingtand Inco: poration. 
A Medical Officer is wanted for the High District of the Longtown Union 


A Resident Medical Officer will be wanted for the Guildford and West Surrey 
at Midsummer next. 
will shortly be a vacancy for a Resident Medica! Officer in the Man- 
chester jeneral Ho<pita! and Dispensary for Children. 
— vacancies in the Chester General In 
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are n for an Honorary Sur- 
the place of Mr. E. — has ; and for an Assistant 
ope Sueee & pase @ Tp. . N. Duggin, who has been appointed 
Resident Medical Officer is required for the Clifton Diepensery. 

election Medical Officer for the Rotherfield District of the Uck- 
place on the 19th instant. 
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vacancy has been caused in the medical staff of the Ripon Dispensary, by 
the deine of Mr. Septimus Tutin. 
There is a vacancy for a House-Surgeon at the West Norfolk and Lynn 


Dr. Thomas Andrews has resigned as Surgeon to the City of Canterbury 
Goal, and to the police force. 
There are vacancies for two Physicians at the North Staffordshire Infirmary, 


The election of House-Surgeon to the Birmingham and Midland Eye Hos- 
pital will take on the 5th June next, 
rv. Gow! has resigned the office of Senior Assistant-Surgeon to the 
Hospital, It is understood that Mr. —— the son of Dr, Little, the 
ym Ae eae to the Hospital, is a candidate for the office vacated by Mr. 


MEDICAL APPOINTMENTS. 


Dr. Georcs B. Hatrorp has been elected Physician to the Royal Infirmary 
Diseases of the Chest, City-road. 
Dr, J. Edmunds, of Spital -square, has been appointed Physician to the 
= Benefit Life Insurance Society, King William-street. 
r, G. 8. Symmons has been — Medical Officer to the Ledbury and 
Yeubil District of the Ledbury 
Dr, Ryley has been appointed Medical Officer to the 2nd District of the 
Chi ham Union. 
r. J, W. Kay has been appointed Medical Officer to the Western District 
of St. George’s-in-the- East. 
Mr. Alfred Wright has been appointed greGuane to the Bradford In- 
firmary and Dispensary, vice Mr. G, W. Grabham, resi ‘ 
Dr. Robert Cameron Galton has been appointed Superintendent of post- 
frees examinati ns at the Middlesex Hospital, and Dr, Edward Liveing has 
Demonstrator of Anatomy. 
= potent Beek Erskine has been elected House-Surgeon to the Ayr, Newton, 
and Waila:e-town Dispensary and Fever Hospital. 
Dr. Thomas Woods, Ph. D., has been ted Lecturer on Chemistry at 
the Grosvenor-place School of Anatomy Medicine. 
Dr. George Henry Marshall has been elected Surgeon to the Birmingham 
Eye and Ear Hospital. 
Mr. Devereux John Garnham has been appointed House-Surgeon and Apothe- 
to the General Dispensary, Lincoln. 
Pe Hoyle has been appointed Public Vaccinator for Tyldesley, 


a E ‘John’ Firth has been re-appointed Medical Officer for the District of 
Sutton and Rainow, Mr. Edward Newbold for Adlington and Bollington, Mr. 
John one for Alderley and Gaursworth, all in the Macclesfield Union, 


Dr, - G. Fleming, Dr. John Coats, and Dr. Thomas Watson, have been 
Medical Examiners in the University of Glasgow. 
anneal Fleming has been elected Consulting Physician to the Bir- 


mingharn Kye and Ear Hospital. 
r. Churchill Dempsey has been elected Medical Officer of District No. 1 of 
the Fulham Union. 
Dr. Evan Pierce has been re-elected Medical Officer for District No. 3 of 
the Ruthin Union, Denbighshire. 
Mr. Robinson Aspinall has been elected Medical Officer to the Shipley Dis- 
and Mr. Joseph Walley Hodgson, to the Idle District of the North 
Union, Yorkshire, both di-tricts having been remodelled wi.h the 
sanction of the Poor-law Board. 


Medical Diary of th Cech. 


tT. Marx's Hosrrrat vor Frervta anp oTHer 
Disgasgs or Tax Rectum.—Operations, 1} p.m. 
Rovat Fars Hosertac.—vperations, 2 v.m. 
a“ tegepel Fass Hoserrss. — Operations, 
P.M. 


Guy's Hosprrat.—Operations, 1} p.m. 
Wxstuinster Hosprtat.—Operations, 2 p.m. 
Rovat Lysrirvrion.—4 rv... Mr. C. I. Newton, 
“On Ancient Art.” 
Mupicat anp Caravreicat Socrery oF 











MONDAY, May 12 ....... 


TUESDAY, May 13 


Loypon, — 8} p.m. Dr. Harley, “On Jaundice, 
its Pathology and Treatment.”—Mr. Brodhurst, 
“On Old Dislocations, and on their Redaction.” 


Mrppiesex Hoserrac.—Operations, 1 P.x. 
St. Magy’s Hosrrrat.—Uperations, | p.a. 
University Cotexee Hoserrar. — Operation, 
WEDNESDAY, May 14 2 PM. 
| Be oa Orraorapic Hosrrran. — Operations, 2 


Pon Lonpow Mrpicat Socrery.—8 P.x. 


St. Groneox’s Hosritat.— Operations, | e.x. 

Craxtzat Lonwpon Orutwatmic Hospira., — 
Operations, 1 P.w. 

Lowpon Hosrrrat.—Operations, 1} P.x. 

Gaxat Noetaeun Hosrrrat, Kine’s Cross.— 

ions, 2 P.M. 

Lonpow Sureicat Home,—Operations, 2 p.u. 

West Loyvon Hosprrat.—perations, 2 p.x. 
toran Institution, —3 P.u. Dr. Lyon Play fair, 

by “On some of the Chemical Arts (1851-62).” 


Wxstminster Orutaatmic Hosrrrat, — Opera- 
tions, 1) Po. 
Roya Lystrrvtion.—8 p.w. Mr. J. Scott Russell, 
( “On the Iron Walls of England.” 


Sr. Taomas’s Hosprrat.—perations, 1 p.x. 
Sr. weet eneales Hosrrra, 


SATURDAY, May 17 ee Kuve Coutrex Hosrrrat.—Operations, 1} P.M. 
Cnartne-cross Hosrrtat.— perations, 2 ». a 
Rorat Insrrrvtion.—3 v.u, Prof. Anderson, “On 
Agricultural Chemistry.” 


THURSDAY, May 15 ... 


FRIDAY, May 16 





Go dematiek: 


Impartial,—The arbitrators in the dispute between Mr. I, Baker Brown 
and Dr. Alexander Patrick Stewart have given ene decision. agp 
they acquit Dr. Stewart of any desire to mi at 
the case, and decide thet he hes acted Sanden ation 
tr m, they ider that Mr. Brown's conduct was not opem to the 
charges made against him. They are of opinion that he acted with a strict 
regard to professional propriety in every sense of the word. We have reason 
to believe that the decision of the arbitrators will not be made public. We 
are at a loss to conceive upon what grounds it was determined to make the 
matter in dispute a private atair. The misunderstanding between Mr. Brown 
and Dr. Stewart having become one of public notoriety, the issue, we think, 
should be made as public as possible, This is the more desirable in conse- 
quence of this being the first question which has been submited to what was, 
de facto, a Court Medical, We have always advocated the ity and 
importance of such a tribunal in cases of professional disputes between me- 
dical practitioners. It certainly appears due to the profession, as well as 
advantageous to the gentlemen more immediately concerned, that the deci- 
sion of the arbitrators should become a public document, We feel more than 
ordinary interest in this matter, since we have grounds for believing that the 
unhappy dispute without our interference might have assumed proportions 
and led to consequenves which all who regard the honour and dignity of the 
profession might have regretted. ‘The result of an appeal to a Court Medical 
in this case will, it is hoped, encourage gentlemen who may unfortunately 
be placed in antagonisin to put their case in the hands of mutual professional 
friends, who wi!l be in a position not only to rightly estimate the evidence 
brought before them, but to give such a judgment as will satisfy the profes- 
sion that they have faithfully done their duty. 











Mancagster anv Satrorp Santrany Associatioy, 
To the Editor of Tux Lancet. 

Srr,—Will you a me to correct a statement which appeared in Tax 
Layecst of April 1 and which is there made upon the authority of the 
Fourth Report of the Ladies’ Sanitary Association of London. 

In your article you say—“ The Report informs us that the committee of the 
Manchester and Salford Sanitary Association, which has for some years been 
engaged in the issue of sanitary tracts, has lately discoutinued that mn of its 
pene Ne it prefers to circulate the publications of the Ladies’ Sanitary 
Association.” 

Although I believe that the committee of oe Association ~ recognises 
the value of the publications to which you allude, and has in various ways 
called public attention to them, it has nabs itself cirealated them. This duty 
is well performed by Awe eed with a branch of the Ladies’ Sanitary 

blished in Manchester. 


t y 
tracts, and circulates them as widely as possible th 
men, city missionaries, bible-women, &c., , but daring 
published cards upon the subjects. of Food fur arn 
Cleanliness,” “ How to Nurse Sick Caildren,” and these cards are 
aso can be hung up ia the dwellings of the pvor, ready for 
case u 

In cownexion with the card upon Clothing, the committee has also 
sets of patterns of children’s clothing, which were kindly prepared for them by 
the committee of the Ladies’ Sanitary Association here, and sets of these pat- 
terns are supplied to all the bible-women of the city mission, and have been 
placed with suitable persons in all the poor districts of Manchester. 

1 would willingly endorse al! that your article says of the value of women’s 
help in carrying sanitary reform to the homes of the working clesses; 
there is more thar room for all the energies that can be brought to bear a 
the work, and I fear that the statement which I have quoted may int 
somewhat with that part of the labour which this Association is ing 
I remain, Sir, yours sincerely, 

Agtace Raveesra, Hon, Sec. 
Committee Rooms, Pall-mall, Manchester, April, 1962. 








to perform, 


dn Army Surgeon.—We have seen it stated that chloroform was administered 
twenty-five thousand times during the Crimean campaign, and that there 
occurred only one or two fatal cases clearly due to its employment. 


Mexcory tw Sypattis. 
To the Editor of Tux Lancet. 

Srx,—In common with all who have ventured to “ write a book,”—an offen- 
sive thing in the eyes of Dra. Sangrado and Inglis, —I was much indebted to 
you for giving such wide cireulation as your columns afford to my views on 
syphilis in your recent eritical notice. Crowded as is your journal with 

able matter, it would have been strange if ) our reviewer could have compressed 
all that I had saiJ into the space allotted to him, A gentlemen from the coun- 
try, (I believe he is a“ young man,”) Dr. Robert Inglis, of Hart writes 
in fue Lancer of May 3rd, that he is “ astonished that xe (Mr. Weeden 
Cooke) should not be aware of the use of mercury in syphilis, not as blue pill 
or calomel, but in the furm of the vapour-bath; and until eeden Cooke 
can give his experience on this subject, his arguments mast fall to the ground.” 
Smai! thanks are due from Mr. Langston Parker to his admirer for 

it possible that any surgeon, iu these three kingdoms at least, could be unaware 
of the labours of this excellent surg The re gave no warrant for Dr. 
Inglis’s “ astonishment,” and no man has avy claim to eriticize the ms of 
another who knows not upon what da‘a over) founded. 1 will not say with 

Abernethy, “ Read my book,” p. 54; but if any of your readers were curious in 
the matter, it would there be seen ‘hat I approve the external use of 
in the shape of the vapour-bath, in Ene! affectio..s of the skin, 
there be no constitutional results, ss, of preventing 
eet conhvel aamanettes teat a ae 
largely employed in practice.—I am, Sir, 
BEDEN Lous’ Cooxs, M.B.CS. 











Upper Berkeley-street, Portman-square, May, 1863. 
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F.RB.C.S., (N.B.)—M. Ricord has, we believe, lately combined tar with copaiba 
in the treatment of gonorrh@a, a combination originally proposed by a 
pharmaceutical chemist to the Academy of Medicine. These drags are 
stated to neutralize each other’s disagreeable flavour, and the combination 
is said to lessen the sometimes peculiar and unpleasant effects which follow 
the use of copaiba. 

Tux letter of ddelphos could only appear with the writer's name’ attached 
tol, 

New Remepvizrs—Povoruritry, 
To the Editor of Tae Lancer. 

Srr,—For the benefit of your correspondent, Dr. Bantock, of Chester, and ali 
others in the profession, I beg to state that I have been for some time trying 
podophyllin as a“ new therapeutic remedy,” and I have found it to answer the 
purposes for whic’ I did employ it to a degree that far exceeded my most 
sanguine auticipations, I have hitherto exhibited it merely «s a cholagogue, 
and when opportunities arise to test its fi'ne+s as ar instrament for the treat- 
ment of such other diseases 2s wy observation of its peculiar action may indi- 
cate, I shall most certainly not hesitate to give it the full benefit of an ex- 
tended trial, carefully eschewing prejudice or predilection on the one hand, or 
a “sweeping and unreasoning scepticism” on the other. I may state that I 
have coufined its employment hitherto to such cases as would insure simply its 
cholagogue action, and 1 must unhesitatingly assert that whatever eulogiums 
may have been passed upon it in this capacity, it will be found fully to sustain. 
I mention the following cases in illustration of its efficacy as a therapeutic 
agent of more than ordinary value :— 

On the morning of the 25th of January last I was called to see the Rev. 8. 
C—, a gentieman of full habit, and who had ali his life been a bon vivant. 
He is now in his sixty-seventh year, and when I saw him | found him suffering 
from cough, a hot skin, a very quick and irrezular pulse, profuse expectoration 
of blood mixed with muco-purulent matter, and that pange *t peculiar glow on 
the surface of the body which I think is, per se, characteristic of congestion of 
the lungs—in other words, here was a case of pnenmonia, I may state that 
being a very corpulent man, and suffering from disease of the heart of many 
years’ standing, it was not easy to employ either percussion or auscultation ; 
in fact, he was perfectly helpless, and could be got out of bed only with great 
difficulty. His ankles were swollen; his urine was scanty (about a pint in 
twenty-four hours) and high coloured. It was tested; the specific gravity 
1018; no albumen; lithates in abundance. His bowels were costive; there 
was pain in the epizastrium, in the back, and, on pressure, tenderness and an 
unpleasant sensation (to the patient) of fulness over the :ight hypochondriac 
region. He was treated for ia in the usual manner : blistering, tar- 
tarized antimony, combined with squills and ipecacuanha, and calomel! and 
opium, secundum artem, but without making much impression on the case for 
several days, 1 could not fail to discover, after continuing my attendance for 
a week or two, that ordinary treatment was of little or no avail; that the 
pneumonia was not in the usual way—viz., from exposure to cold, to 
which he had not for some time been subjected, but probably its origin in 
an arrest of the depurating action of the kidneys and liver ; in short, that ihere 

i condition of the blood, owing to the inertness of these two ereat 
train of symptoms with which I had to contend. 

About this period, too, his debility had very materially increased. He was ex- 
ceedingly irritable. The a@dema had ascended above his knees, the scrotum 
was enormously Wed with serum, and his friends were summoned from a 
distance, as little or no hopes were entertained of his even restora- 
tion. In this difficulty I was determined to make trial of the cholagogue pro- 
perties of podophyilin, which I prescribed in the following formula :—Extract 
of conium, extract cannabis indica, of each half a drachm ; podophyllin, 
calomel, of each one scruple ; ipecacuanha powder, six grains; oil of juniper, 
twenty drops, Make into twenty-four pills: two to be taken every night and 
morning. Also the following mixtore :—Compound decoction of seoparium, 
one pint; extract of taraxacam, two drachms: two tablesy fula to be 
taken every six hours. Under this treatment I was pleased to tind an improve- 
ment rapidly show itself, at least so far as regarded the immediately urgent 
symptoms : the bresthing improved; the hemoptysis gradually die : 
the bowels were freely acted aoe. But it was in the improved character of 
the stools, the the jaundiced tinge of the conjunctiva, and in 
the apparent facility of his ingress and egress from bed, that | felt disposed to 
regard this new remedy as a powerful auxiliary. The bilious motions were re- 
markable even to the nurses and attendan's. This treatment was continued 
for several weeks, and I am happy tv state that on April 14th I pronounced my 
patient convalescent, 

In the m t of this case during the last fortnight, I had the sanction 

of Dr, Tindal Robertson, of this town, a gentle- 

man of high professional attainments, and whose zeal in the cause of literature 
and science is entitled to respectful « onsideration. 

Y in this town, called upon me on the 24th of March 

ing irom violent pain in the back, farred tongue, a hot 
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times a day. This treatment was continued for about fourteen days. I after- 
wards ordered him ten grains of citrate of quinine and iron three times a day, 
and vegetable dict in as large a pr m a8 he could possibly consume, 
This was continued until the 11th of February. Still there was no improve- 
ment. At this period I utterly despaired of the case, as there were symptoms 
of p ia beginning to if h ives, as indi d by cough, sono- 
rous rale at the base of the right lung, and rusty sputa. | was puzzied what 
to do under such circumstances, and with a patient so debilitated. Empi 

I preseribed podophyllin, of which abcat this time I had read a good deal in 
various journals, and in the following form:—Podophyllin, six grains; 
calomel, twelve grains; extract of cicuta, half a drachm: make into twelve 
pills, one to be taken every night and morning. The above pills, with nitric 
acid and compound infusion of gentian, soon improved his condition. E 

in March he was able to resume bis employment, and on April 150) he informs 
me he has not been so well for years. 

I could meation several cases in addition to the foregoing if it were neces- 
sary ; but I am afraid I have already surpassed the bounds which Tex Laycerr, 
with itadesire to promote the progress and pursuit of knowledge, so liveraily 
extends even to the bumblest of her votaries. 1 have no doubt that if em- 
ployed in suitable aes, pecan will be found a potent auxiliary to other 
remedies. I have myself hitherto used it as a cholagogue. I believe the liver 
was the fons et origo mali in all the cases in which I have made trial of it, and 
that a restoration .o health was but a necessary consequence of the secerning 
powers of this great emuactory of the animal economy being functivnally re- 
established. Your obedient servant, 

Nottingham, April, 1862. P. J. Hywes, M.D. 
4 Chemical Student, (First Year.)—Allotropic phosphorus does not fame, and 

is not so liable to induce disease of the jaw of the lucifer-match maker as 

the ordinary phosphorus; but its cost is greater, as is also its inflammability, 

These are considerable drawbacks. 

Student, (Reading.)—Dr. Paris on Diet; Dr. Lankester on Food. 





Tax Osrsan Curtogex or tus tate Da. Jowzs, oy Dzrrronp. 
To the Editor of Tux Lawort. 

Srz,—Permit me again, through your instrumentality, to acknowledge con- 
tributions for the orphan children of the late Dr. and Mrs, Jones, of Deptford, 
iu addition to those previously received, as follows :— 

Through the Rev. B. 8. Fixcn, Rector of St, Paul's, Deptford, 
Dr. T. H. Smit ion pe a = ie 
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Bucklersbury, May 7th, 1862. B, Onzrpex, 


Mr. R. L. Davies.—He will be admitted by an order from one of the Council 
or from the Secretary. 

Malade Imaginaire.— Dr. Wilmot, of Dublin. 

J.N. B.—The Government emigrant vessels have a staff of medical officers, 
Application should be made to the Emigration Commissioners, 


by your inserting this letter, with the view of eor- 
nadvertently fallen. The case reduced by 
a FS a ae Sanes Se Eee 


rator foramen. ours truly, 
St, Helen’s-place, May, 1862, Jous Avams, F.B.C8, 
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Querist.—Such cases of early precoeity are now and then met with. Our ecor- 
respondent will find in the 4ustralien Vedical Journal for January of the 
present year some “ Remarks on a Case of Criminal Assault by a Boy eight 
and a half years of age,” by Mr. Allen, of Maryborough, The girl was four 
years old. The boy was sentenced to eighteen months’ imprisonment in the 
Reformatory, in order that he might be removed from a home where prac. 
tices of the worst description were alleged to have been constantly witnessed 

him, 

ms Poor-Law Mepicat Reroxm Association. 

Tux following address has been forwarded to us by Mr. Griffin for publica 
tion :— 

To the Poor-law Medical Officers. 

Dear Strs,—On perusing the medical evidence laid before the Select Com- 
tmittee last session, | feel there is danger of much valuable information being 
lost it of by the Ci ittee, in 7 of its being scattered through 
five of the six published vo! . 1 have therefi fully the 
whole of it under heads, condensed it as far as practicable, and appended re- 
marks to each section. The tab'es, however, I shall be obliged to omit re 

mting on account of the expense. My intention is to send a copy to each of 
Select Com «ittee, and also to those gestlemen who have forwarded to me 
@ubscriptions this year. Should you therefore desire to have a copy, be good 
to send me word within one week from this date, with not less than 
2s, 6d. in stamps, as the printing and tage will cost about that sum. I fix 
one week, as the printer cannot keep the type standing longer than that time, 
the pamphlet being rather a voluminous affair, and the ty pe required for suc- 
eeeding sheets. 

Should it be your wish or that of any of your colleagues not to appear as 
subscribers to the Association, and yet desire to possess a copy of the pamphlet, 
be good enough to state so when you send postage stamps, and then your 
name will not be recorded. I have some sheets by me of the medical extracts 
from the official circulars. These, so far as they go, will be bound up with the 
pamphiet ; but no more will be printed, so the first subscribers ouly will be 
sure of them. This circular wil be sent to those only who have pre- 
viously subscribed, and have not repeated their subscriptions this ear. If 

‘re you know of any of your colleagues who have not previously joined, 
but desire to do so, be enough to remind them of it without delay, that 
they may ensure receiving a copy of the fortheoming pamphlet. Some gentle- 
men are in despair of our success; bat allow me to assure you all that [ feel 
confident, from reliable information, that we shall succeed. But the great 
object now is to get a favourable Report from the Select Committee, and this 
will be best aecomplished by unanimity on our parts, which will be proved by 

a majority of the Poor-law medical rs sending me their subscriptions ; 

otherwise it may be said by the Committee, “ you are a divided body, and so 

long as that is the case we cannot recommend any .” Lentreat you to 
east away this rope of sand, and for once let us have a cable on which we can 
have “a long pull, a strong pull, and a pull altogether.” Three hundred and 
fifty of your colleagues have this year sent me their subscriptions—a — 
sufficiently large to make it influential, Pray add your mite ut delay, an 
success will be your ultimate reward. 

1 am, dear Sir, faithfully yours, 

12, Royal-terrace, Weymouth, May 5ta, 1862. 


Mr. Wallis.—If more potatoes be used than is necessary for the preparation 
of the yeast, it weuld be idered an aduil i 

J. D.—It will probably be advertised. 

A. B.—Yes, the instrament may be seen at the International Exhibition. 

M.R.C.S.E., (Birmingham.)—There may be some trath in the remarks of our 
correspondent ; but the communication is not fitted for publication in Tax 
Laycet. 








CHARD GRIFFIN. 





Sanrtary Coyprrion or LiverPoon, 
To the Editor of Tux Lancet. 

Srr,—In answer to youf correspondent’s (“8. W. 8.") inquiry—“ What evi- 
dence I can bring forward to prove that Liverpool is the anhealthiest town in 
the country"—I to refer him to Dr. Greenhow’s to the General 
Board of Health, 1858, where he will find a good deal about the sanitary 
state of Liverpool. Dr. Greenhow says (p. 16), “ The death-rate in the 
kingdom exists in Liverpool The average annual h-rate of Liverpool 
has been thirty-six in inhabitants of all ages and both sexes. 
The people of the three healthiest places only die at the rate of fifteen in the 
thousand ee Also at Pi 32 he observes, “ Lancashire contains the 

sea-port of Liv which the iable position of being 
and Wales. The mortality from 

— than in any other district to 

aceount of Liverpool also agrees 
General on the Sanitary Condi- 

tion of the Labouring Population of Great Britain, 1842. At p. 159, it appears 
that the mean chances of life were lower at Liverpool than at any other place 
which had come under his inquiry. Being amongst the working classes during 
fifteen yi “the condition of the dwellings,” he seys, “are reported to be 
the weet, GRAD, aecording to Dr. Duncan’s Report, 40,000 of the popniation 
live in cellars, where 1 in 25 of the population are annually attacked with 
fever,” &c, &e. I am, Sir, your 

Brighton, May, 1862. 

Mr. E. B.—The letter arrived too late for notice last week. We should have 
referred to it in this number, but the Lew Times contains a good report of 
the case. 

J. C. F. shall receive a private note. 

X. X.—Sampson Low, Son, and Co., Ludgate-hill. 

M. R. Coll. of Surgeons.—1. Yes; Davies, Princes-street, Leicester-square, 
price 2s, 6d.—2. It is out of print.—3, By Renshaw. 





miuM Keppert, M.D. 


Tue Menroat Reeaister. 
To the Editor of Tux Laxcert. 

Srr,—I have written to the Registrar to ask if a qualification can be re- 
moved from the Medical Register, and he writes “he is legally advised” that 
he has no power to remove either name or qualification. Surely it is a hard 
‘ease if a person not remove or alter his qualification if he pleases. Are 
we, too, compelled a priest for ever” ? 

Your obedient 


May, 1962. 


be “ once a priest, 


Srquis. 





4 Trade Oireular—We cannot condescend to notice such attacks. The 
“word-cateher whe lives on syllavles” is too insignificant a critic for 
Tus Lanesrt to contend with. 

Alpha, (Liverpool.)—It is necessary that he should be registered be/jore oom- 
meneing either lectures or hospital practice, 


Ow Nova Scoria iv rts Sawrrary Aspxcr. 
To the Editor of Taz Lanonr. 

Srr,—You will oblige me by supplying an omission of two significant words 
in my letter “On Nova Scotia,” &e,, published in your last week's impression, 
Instead of the French population of Lower Canada having “ considerably more 
than doubled within a century,” it should be, “has considerably more than 
doubled four times withia a century.” Yours, &c., 

May, 1862. A Taaveoe Paurerciay, 


M.D., (Cheltenham.)—The National Medical Registration Association is stil] 
in existence. It has of late shown little sign of vitality; but wi!l, no doubt 
display its energy when circumstances require it to do so. 


Tax Errsors on Hearts or E.trve tae Fossa on Damnxrne tax Mrx 
or Distasep ANIMALS. 
To the Rditor of Tax Lancet, 

Str,—The Metropolitan Association of Medical Officers of Health is seeking 
information on this subject, and I shall feel much obliged if any of your 
readers will farnish me with t facts bearing upon it. 

The natare of the disease from which the animals were suffering, the cha- 

ter of the sym prodaed, and the number and ages of persons attacked, 
are points on w information is especially desired, Negative facts, as well 
as positive ones, will be acceptable. 

1 am, Sir, your obedient servant, 
‘Tos, Hreurer, M.D. 
Honorary Seeretary to the M | A 
of Medical Officers of Health, 
21, Upper Gower-street, May, 1862. 





Cantah.—Hilpert’s and Fligel’s German Dictionaries and Spiers and Contan- 
seau’s French Dictionary are the more recommendable. We do not know 
of any manual for comparative anatomy dissections; bat probably Dr. 
Grant's “\/atlines of Comparative Anatomy” might be found useful by oar 
correspondeut. 

Tue Prerrowt Fon. 
To the Editor of Tax Lancer. 

Sre,—Acting upon the suggestion of Dr. Ramsbotham, in his letter pub- 
lished in your journal of last week, I have the courage to send you the smajl 
sum of 5s. towards the Pierpoint fand, and I trust it will be at the head of an 
extensive subscription raised from sums of the same smal! amount. 

If everyone who has felt indignant at the proseeution—and that sentiment 
is, I believe, universally felt throughout the profession—would subseribe the 
same amount, a fand will be collected far di 





scriptions confined to a narrow of sympathizing tr’ 
I am, Sir, your obedient 
E. U. Berar, M.B.CS, 


James-street, Covent-garden, May, 1862. 

M.D.—We believe it is not necessary to pass any examination to entitle a 
British graduate to pra-tise in Buenos Ayres. 

Studens.—It is generally stated that a minim is equal to two drops; but this 
is evidently sometimes a mistake. Much will depend upon the nature of the 
fluid. 

Poor-Law Meptreat Reuizr, 
To the Bditor of Taw Lancer. 
Srr,—Instead of the rather indefinite wording of the note appended to 

“Heads of a Scheme,” &c., in your last impression, recent calculations io 

enabled me to substitute the fo 


paupers is 250 or treble; and 
whenever the sad total ie over 380, but does not exceed 8, double~ thew 


minima rates. Yours iy, 
Bishopsgate-street Without, May, 1862. Rost, Fowxzr, M.D. Edin. 


Communications, Lurrans, &c., have been received from — Mr. H. Lee; 
Mr. Weeden Cooke; Dr, Gibson, Cambeltown; Dr. Hillier; Dr, Ogle; Mr. 
G. F. Wilks; Mr. John Adams; Dr. C. Andrews; Mr. Ransom, Hitchin; 
Mr. Davies; Mr. Paul; Dr. Kebbell, Brighton; Mr. S. BE. Piper, 

(with enclosure ;) Mr. Glover, Dorrington; Dr. Pyle; Mr. W. Hinton; Mr. 
Bastick ; Mr, A. Wright; Dr. Morris, Guisborough; Mr, B. Trusore; Dr. 
Fowler; Mr. Coker; Mr. Rimmington, Bradford; Dr. Gillam, Croudall; 
Mr. Day, Bristol, (with enclosure ;) Mr. Stevens, Bristol; Mr. W. Coleman, 
Caherconlish, (with enclosure ;) Mr. Bass; Mr, Freeland, Lineoln, (with en- 
closure;) Mr. Parker, Bath; Mr. Ai rth ; Dr. Housley, Warsop; Messrs. 
Bullock and Reynolds ; Mr. E. O'Connell, Bury ; Dr. Edmonds, Portsmoath ; 
Mr. Pearce, Ventnor, (with enclosure;) Mr. Dallmeyer; Mr. W. Whyte, Bir- 
mingham, (with enclosure ;) Me-srs, Buxton and Co., Sheffield ; Mr, Thomas, 
Glasgow ; Mr. Casantell, Manchester; Mr. Gibson, West Bromwich, {with 
enclosure ;) Mr. L. Hodson, Battersea, (with enclosure ;) Mr. Kane, Dublin ; 
Mr. Kay; Mr, Coagrave, Douglas, (with enclosure ;) Mr. Wood; Mr. Bureb, 
(with enclosure ;) Mr. Bassingham, Wisbeach; Mr. Parsons, Leicester; Mr. 
Morgan; Messrs. Bolton and Barnett ; Messrs. Smith, Beck, and Beck; Mr. 
Stevenson, Edinburgh; Mr. Churchill, High Wycombe; Mr. Symmons, 
Ledbury; Mr. Lacy, Cork, (with enclosure;) Mr. W. Cadge, Norwich; Mr. 
Stent, Guildford, (with enclosure ;) Mr. Dunn, Howden (with enclosure;) 
University of London ; Society of Arts; University of Durham ; M.B.CS,; 
Investigator ; A Constant Reader ; L.R C.P.; General Hospital, Manchester; 
B. A., (with enclosure ;) M. M.; Au Indian Medical Officer; M, H,; &, &e. 
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Peace 


(eosgv eee Hone Pwrs @ 


